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BIREH, INC.

1133 S. University Drive
Suite 202
Plantation, FL 33324
(954) 472 3455
(Fax) 472 3263

December 17, 2002

Department of State

Division of Corporations s T SR ‘ T
P.O. Box 6327

Tallahassee, FL 32314

Attention: Reinstatement Section *

ot 1
Ref: Reinstatement and Waiver of Fee
g

Dear Sir or Madam: .

We did not receive a Annual Report from 'y'our: office for the following Corporation for
the Year 2002. 1did go on the internet and found that the corporation was dissolved. 1
called the Division of Corporations and requested a Reinstatement Application. On this
basis we are requesting that Bireh, Inc. receive a Waiver of Fees and we are enclosing a
check for $158.75.
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Shbuld there be any questions, please call our Corporate Office at the above telephone
number,

Siricerely, .
Cheryl Levine A
Cll ; S

File: Bireh, Inc.Reinstatement.Annual Report




