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January 15, 2000
Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Please find enclosed my Reinstatement for Post Communications. As discussed with the examiner,
I was unaware that my business was closed. I only realized after attempting to acquire a bank loan
for equipment. I did not receive a notice to file the necessary documents in 1997 or my accounting
service failed to file. As directed, find a check for the reinstatement of $615 and for a certificate of
status, $8.75. I appreciate your consideration in this matter,
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