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November 12, 2003

Florida Department of State
Secretary of Florida
Division of Corporation
PO Box 6327 _ -
Tallahassee, F1 32314

To Whom It May Concern:

This letter is to request the reinstatement of corporate status to Advantage
Communications and Consulting Services and to request a waiver of the reinstatement fee
of $600.00.

My secretary has informed me that the Uniform Business Report for 2003 is not in the
office, nor does she recall receiving it in the mail. We at this point can only conclude that
the report was not received.

Enclosed please find a company check in the amount of $150.00 which we were
instructed to include in this package along with the reinstatement form and this letter of
request.

We thank you in advance.

> =

Richard L. Robinson, President

Advantage Convuunications
&
Consulting Services, Inc.
5840 Red Bug Lake Road #355 ~ Winter Springs, FL 32708
Tel: (407) 388-2224; Fax: (407) 699-0817



