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. BASHAR, INC.

27801 S. DIXIE HWY
NARANJA, FL 33032
(305) 245-4220

July 7, 1997

REINSTATEMENT SECTION
Department of State
Division of Corporations
Post Office Box 6327
Tallshassee, Florida 32314

RE: BASHAR, INC.

Dear LORIA POOLE:

Enhclosed please find an Application For Reinstatement of the
Corporation of BASHAR,Inc. We are requesting a waver of the late
fees dus to a change of address and not receiving the Corporation
Annual Report,

Also enclosed please find a check for $165.00 as filing fee.

Please file the enclosed Application For Reinstatement with the
Department of State. A Certified Copy is not necessary.

Thenk you for your cooperation to this matter.




