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INERSPACE CONSTRUCTION
COMPANY, INC.
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RE: P02000073089
REF: Reinstatement

To Whom It May Concern:

In the summer of 2002, the-year of incorporation for this company, I was involved in serious
medical problems involving a broken back and underwent extensive surgery in December of
2003, ' o . h o ’

During the past two years, I never received a filing package to keep the corporation current and
updated. I called the Tax for Corporations department and they told me I had nothing to file
since I did not conduct any business during this period.

I called last week and was told that I needed to send $300 along with an explanation. I am ready
to begin working and am respectfully requesting the reinstatement of the above referenced
. corporation / document #. | will make sure to keep it current each year. Please verify the
address with your records.” T have requested a Certificate of Status be sent fo me as well.

Sincerely,

David Vogt
President/Director

330 Fourth Street South
Safety Harbor, FL.34695

727.647.2335 Phone

General Contractors
Class “A”, CGC 020671




