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WILLIAM VINES & ASSOCIATES INC.
1129 South Ridgewood Av.
Suite 4
Daytona Beach, FL 32114
(386) 316-5390

May 30, 2012

Ms, Kathy Aston, Regulatory Document Spec, 1]
Florida Dept. of State

Division of Corporations

PO Box 6327

Tallahassee, FLL 32314

SUBJECT: William Vines & Associates, INC.
Ref. Number: POO000018843

Dear Ms. Aston

This letter is to confirm our conversation today about my status as a Florida Corporation. Thank you for your help in
this matter. I would like to request acceptance of my documentation to reinstate my corporation for 2012. In 2011, 1
received a letter from your office instructing me to complete a new Annual Report.

I completed this paperwork and have enclosed a copy for your review. For some reason this copy was never received by
your office. | am also enclosing an original sealed copy of my 2012 Annual Report. Enclosed please find my check for
$150.00 to cover the cost of my 2012 For Profit Annual Report.

My email address is: vineswilliam@ymail.com

My direct phone number is 386-316-5390

\Sincerely,

P

iam E. Vines, President

Enclosure



