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Shreeji Engineering, Inc.
415 N. Alafaya Trail
Orlando, FL 32828
April 24, 2003

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: REQUEST TO WAIVE REINSTATEMENT FEES FOR SHREEJL
ENGINEERING, INC. DOC #P01000064324

To Whom It May Concern:

I am requesting that the reinstatement fee for the above mentioned corporation be waived
because of the following reasons: 1 did not receive the 2002 Uniform Business Report
and the subsequent notice from the Division of Corporations. My records show that I paid
the filing fees of $150.00 in 2002 with a form that I down loaded online.

1 have completed the reinstatement form and a fee of $150.00 for year 2003 is enclosed.

Thank you for your cooperation. If you need further information feel free to contact me.

Sincerely,

TMEQW,
onal Panchal



