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COMMUNICATIONS
1115 TROPICAL AVE., CHULUOTA, FL 32766

Department of State
Division of Corporations’
P.O. Box 6327
Tollchassee, Fi. 32314

February 25, 2003

Re: Communiweb Communications, Inc. Reinstatement form
Dear Sir or Madam:

In accordance with instructions received during my conversation with your office today, | am submitting
___the Corporation.Reinstatement form.. | have also been instructed to request a waiver of the penalty for
" reinstatement (in addition to the UBR fees) given that | did not receive any documentation from the State
of Florida regarding the dissolution of the company.

If there are any questicns or comments, please contact me at 407.971.9089 or via email at
jmetz@communiweb.net.

Smcerery

J Michel Metz, %’
President/CEQ

PHOHE: (407) 971-9089 ) Fax: (407) 365.6996 http: / /www.communiweb.net



