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02/20/2006

TO; DEPARTMENT OF STATE
DIVISION OF CORPORATION

P.OBOX 6327
TALLAHASSEE, FL 32314

FROM ; V & D SUB-CONTRACTORS CORP

Dear Sirs;
Enclosed check for US$ 450 to pay reinstatement from year 2004 to 2006. We stated
that we never received the annual report notices. Please reinstate the corporation and you

can find the reinstate form enclosed.

Thank you for your cooperation.
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