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FELICE MEHABER, P.A.
P.0. BOX 2972
HALLANDALE BEACH, FL 33008
(954) 241-5014

Thursday, October 16, 2003

Department of State
Division of Corporations

-—-P.0..Box 6327 . e . .
Tallahassee, FL 32314

To Whom It May Concern:

I am writing to you on behalf of Felice Mehaber, P.A,, to request that you waive
the late fees it has incurred. Felice Mehaber, P.A. failed to receive
correspondence from the Department of State because the Department sent the
correspondence to a former address for Felice Mehaber, P.A. | have completed
the Corporation Reinstatement form that states Felice Mehaber, P.A. 's correct
address, along with a check in the amount of numbers150.00.

Thank you in advance for your consideration in this matter. If you have any
questions please do not hesitate to contact me at the above address and/or
telephone number.

Sincerely,

%

Felice Mehaber _ ) , L.




