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LITTLE HAITI COMMUNITY VOCATIONAL CENTER INC

8325 N.E. 2™ Ave., Suite #7 Miami, FL 33138 ® Tel: (305) 754-9000 ® Fax (305) 754-9000

December 1, 2004

Division of Corporations
Department of State
409 East Gaines St.
Tallahassee, FL 32399
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Re: FOR-PROFIT CORPORATION REINSTATEMENT

On behalf of the Board of Directors of the Little Haiti Community Vocational Center Inc., |

am requesting your assistance regarding the reinstatement our Corporation.

The Little Haiti Community Vaocational Center Inc., was organized in 2002. Since its
inception the organization strived to achieve its purpose of existence. Unfortunately, in
2003, since we DID NOT RECEIVE the annual document, the Corporation was
dissolved by the State of Florida. To help expedite the reinstatement process we have

enclosed a money order in the amount of $300.00.
For all future correspondence, please use the following address:

Little Haiti Community Vocational Center Inc
T 920 NW™179% Street
Miami, FL 33169

Sincerely,

Christifie Jean Baptiste

Executive Director

CC: Charles Jude



