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I, Andy Post of Postfish Enterprises Inc. wish to reinstate my corporation. I honestly did
not receive a renewal form to do this. My guess is that because I moved shortly after I
acqulred this business, the mail did not get forwarded. The address given at the time I
applied for the corporation was actually my home address, not the physical business
address. I also would like to become the registered agent for my corporation.

My former accountant was the initial registered agent. I was notified that my corporation
was showing inactive because I applied for a loan at a bank. They informed me that my
company was inactive. [ had no idea. I hope you understand my situation. I really
appreciate your help in this matter. Any other questions, feel free to call me at 727-736-
2473 or 813-244-3988

Thank You very much!
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