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MIDDLEbEAéST, INC.
3570 N. State Road 7

Lauderdale Lakes, FL 33319
(954) 731 3303

November 5, 2002

Department of State

Division of Corporations
- P.O..Box 6327

Tallahassee, FL. 32314

- ——————Attention:——Reinstatement Section

Ref: Reinstatement and Waiver of Fee
Dear Sir or Madam:

This correspondence is to follow-up on the conversation that [ had on November 4%
2002 regarding the reinstatement of one of our corporations. Your office along with the
$158.75 received our Annual Report. We never heard or received any correspondence
back from your office. Recently, we did receive a Reinstatement Application only. 1
request that you waive the Reinstatement Fees on this basis and Reinstate our corporation

We would like to thank you in advance for your prompt attention in this matter and
should you have any questions please do not hesitate to contact this office.

Cheryl LeVine for
~ Wagl'Dahsheh ™

Sincerely,.

Cll

File: MIDDLE EAST.REINSTATEMENT ANNUAL REPORT.




