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Re: reinstatement
Doc# P0O0000064638
FLIMEMT HEBIRD.COM, INC.

October 30, 2002

Dear Sirs,

As the former corporate officer and registered agent of the above referenced entity to
whom corporate mail still arrives, I hereby certify that the two previous notices of annual
reports were never received. Hence, I enclose the $150.00 annual fee and request
reinstatement. Thank you.

Sincerely,

Andrew A. Byer




