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POST GROUP BROKER, INC.

June 19, 2008 (3000
Florida Department of State
Division of Corporations
Reinstatement Department
PO Box 6327
Tallahassee, FL 32314

Dear Sir:

Post Group Broker, Inc. changed our mailing address and street address
several years ago and we did not receive renewal forms for the 2000
corporate renewal. We want late fees/reinstatement fees waived.

1 spoke with your department today to check on our status and was in-
structed to attach this letter and a check in the amount of $ 1,050.00.

Please let me know if there is anything else I need to do to finalize our
reinstatement.

Thank you,
, / W/tﬂa
David

E. Wemer
President

18514 US 19N
Suite E
Clearwater, FL 33764

Phone: 727.215.6099
Fax: 727.533.0904
Email: PostGrp@tampabay.rr.com



