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BIRDIE PAR CORP.
¢/o David E. Dreyer, Esq.
Holland & Knight LLP
625 North Flagler Drive, Suite 700
West Palm Beach, FL 33401

Mwqu , 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  Birdie Par Corp. — Application for Reinstatement

Dear Sir or Madam:

Request is hereby made for a waiver of the reinstatement fee of $600 in
connection with the reinstatement of the above-named corporation. The corporation
was administratively dissolved by the Department of State on October 4, 2002 for
failure to file the 2002 corporation annual report/uniform business report in
accordance with Florida Statutes. The reason for this failure is that the corporation
did not receive the uniform business report, or the two prior notices with regard
thereto, due to a failure by the US Postal Service to effect delivery of said items to
the corporation.

Thank you for your consideration. A completed Application for
Reinstatement, together with a check for the $150 filing fee for the corporation

annual report/uniform business report, are enclosed herewith.

Very truly yours,

BIRDIE PAR C#RP.

Gerald Gouchberg, President
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