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BUILDERS SPECIALTIES OF CENTRAL FLORIDA, IC.

J 3000 HATTERAS POINT QVIEDO, FLORIDA 32785 {321) 303-8213  {407) 9716294

" November 18, 2003

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327
. Tallahassee, Florida 32314-6327

TO WHOM IT CONCERNS,

Please be advised that Builders’ Specialties of Central Fiorida, Incorporated did not receive the
two prior uniform business reports mentioned in your dissolution/reinstatement notice.

Accordingly, please find enclosed an application for reinstatement reflecting address changes
and a check for $150.00. Also, please include a Certificate of Status for an additional $8.75.

jin rely,

Pau mquist
President



