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Vinclair Builders, Inc.
State License #RB0052442
Building Contractor
10826 72nd Ave. N.
Seminole, FL 33772
727 397 2517

September 24, 2003

Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL. 32314

RE: Reinstatement of Corp

I have been advised by your office to send in the reinstatement form along with a check
in the amount of $150.00 due to the fact I never received the 2003 yearly form for filing.

Enclosed please find the reinstatement form and a cashiers check in the amount of $150,
the filing fee for 2003. '

Thank you,_

Vincent Pici, Pres.



