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DANIEL COMMUNICATIONS, INC.
(334)626-5748 (800) 777-5748

August 16, 1999

Mr. Tyron Scott

Florida Department of State
Division of Corporations
Reinstatement Section

PO Box 6327

Tallahassee FL 32314

Dear Mr. Scott;

Per your phone conversation with Mr. Danny Graat, President, Daniel Communications, Inc. is
requesting an exception in the reinstatement rate due to the fact that we did not receive the 1993

annual corporation report.

A copy of the 1992 qualification letter is attached. DCI moved to a new location January 1, 1993
and the annual report was not received. We had no idea that we had lost our qualification until
we tried to receive verification of our standing last month.

The reinstatement form is attached along with a check in the agreed upon rate of $1,265.00 plus
$8.75 for the Certificate of Status,

We appreciate your consideration and help in this matter.

Sincerely,

Sharon Langham2

Administration Manager

Enclosure

26450 POLLARD ROAD NORTH + DAPHNE, ALABAMA 36526



