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YAL MEHABER, P.A.
P.O. BOX 2972
HALLANDALE BEACH, FL 33008

(954) 241-5014
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Thursday, October 16, 2003

Department of State

Division of Corporations
P.0.Box 6327 .. e e X .
Tallahassee, FL 32314 ' T o ) - ' o

To Whom It May Concern:
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|'am writing to you on behalf of Eyal Mehaber, P.A., to request that you waive the
late fees it has incurred. Eyal Mehaber, P.A. failed to receive correspondence
from the Department of State because the Department sent the correspondence
to a former address for Eyal Mehaber, P.A. | have completed the Corporation
Reinstatement form that states Eyal Mehaber, P.A. ‘s correct address, along with
a check in the amount of numbers150.00.

_____Thank you in advance for your consideration in this matter. If you have any - - =
questions please do not hesitate to contact me at the above address and/or
telephone number.




Eyal Mehaber
o P.O. BOX 2972
‘ Hallandale Beach, Florida 33008
- (786) 251-5509
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Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 332314

November 4, 2003

Re: Reference #f99000040253
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Dear Mr. Toner:
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Please be advised that I have not received the 2000 UBR notices. I have enclosed a
check in the amount of $450.00 in order to reinstate this corporation.
Thank you for your prompt attention toward this matter.




