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Corinthian Builders, INc. p.o Box 950850, Lake Mary, FI 32795-0850 (321) 377-0480, Fax (407) 322-8641

Department of State - May 19, 2004
Division of Corporations

P.O! Box, 6327

Tallahassee, FI.

32314

To whom it may concern:

Included you will find a request for reinstatement of the above named
corporation. | have included a check in the amount of $300.00 based on a
conversation with your office. | am requesting that the ifate fees be removed and
the corporation reinstated as | have not received any forms throughout the entire
year. | have had the same P.O. box for a number of years as my mailing
address.

| appreciate your help regarding this matter.

ichard Kovacsik, President-



