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Construction Services, Inc.

February 18, 2003.

Department of State
Division of Corporation
PO Box 6327
Tallahassee, FL 32314

Dear Reinstatement Office: =~ ~ ™ - -

I am writing to you on behalf of Advantage Construction Services, Inc, FEI # 65-
1151400. Advantage Construction was unable to file a UBR for 2002 and as a result the
company shows inactive.

Unfortunately, any previous notices were not received. It is my understanding that your
office in Tallahassee has records of the notices mailed to us being returned to your office

as undeliverable.

I hereby would like to request you accept our CK # 1131 in the amount of $300.00 as
complete and satisfactory Reinstatement Fee and waive the late fees.

In addition, I am also including CK # 1132 in the amount of $8.75 to be able to receive a
Certificate of Status.

I sincerely appreciate your help in this matter.

Sincerely,

Gregg Terry
President
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