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Department of State 01-27-99
Division of Corporations

409 East Gaines St. i
Tallahassee, Fi. 32399 0)\

Attn: Mr. Tyron Scott

Dear Mr. Scott,

As per our conversation on the date of this letter, T informed you of the following with
regards to my reinstating of Posner Construction Co., Inc.

In 1987 the corporation was formed through my Attorney who was at the time Mr.
Charles T. Barker 2000 Glades road Boca Raton, Florida 33431, The last correspondence
received from him was in 1989. The corporation did not perform any work since then until 1994,
No state forms were sent to us with regards to the yeatly state Tee. 1 latter found out that Mr.
Barker died shortly after his last correspondence to me. Please remove any penalties from the
account due to the above. Thank you in advance.

Yours Truly,

a7

i
Wayng R. Posner, Pres.

POSNER CONSTRUCTION CO., INC.

6671 WEST INDIANTOWN ROAD » SUITE 108
JUPITER, FLORIDA 33458-3987

Office: (561) 743-2550 » Fax: (561) 743-3321
CGC 016686



