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James D. Walsh Contractor, Inc.
3881 N. Highway U.S. 1
Cocoa, FL. 32926
321-636-6638

July 11, 2005

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  James D. Walsh Contractor, Inc.
Document # - P02000094497

To Whom It May Concern:

I am writing to reinstate my corporation. The office moved and I did not receive my
annual notice of renewal. Per the phone conversation with your department, [ have
enclosed a check for $450.00 for the reinstatement fee. ( 9§03 - 20 05 j

Please change my address to the following:
James D. Walsh Contractor, Inc.
3881 N. Highway U.S. 1
Cocoa, FL 32926

If you have any questions or if [ can be of any further assistance, please feel free to
contact me.
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