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Florida Department of State

Division of Corporations

P. O. Box 6327

Tallahassee, Florida 32314 S

Please find my reinstatement form my corporation. We did not perform any work in Florida during
the year 2002, we were in the process of obtaining our license as contractor, we also did not receive
our annual report request. Enclosed is my fee for $ 150.00.

Thank you.
Respectfully,
CUNNINGHAM CONSTRUCTION, INC.

o Lonceimgln

Tom Cunningham
President

GENERAL CONTRACTING / CONSTRUCTION MANAGEMENT



