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“River Birch Homes Inc. | <

Custom Homes and Remodeling

JOHN MICALLEF : 975 S.W. 11th Court
' Boca Raton, FL 33486
Home: (561) 393-1402

December 08,00 : _ Fax: (561} 368-5918

Ref: F57346

Subject: Reinstate River Birch Homes Inc.,

Pleése except the enclosed check for the sum of $150.00 to reinstate River Birch Homes
Inc., I did not receive the form to reinstate the corporation be;cause the department did not
have my correct address. I called and gave the department my new address, and sent the
check in November. It was returned with the letter attached. I am asking if you could

allow me to pay the $150.00, because I did not receive my form to reinstate the company.
Thank-you for your time and understanding regarding this ‘matter.

Sarah Micallef
River Birch Homes Inc.,




