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* Suite, Api. #, eic. Suite, Apt. #, etc.
— o m—— 5. FEl Number . —jApplied For
City & State City & State 59-3394707 Not Appiicable
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g General Contractors, Inc.

Flonida Department of State
Diviston of Corporations
PO Box 6327

Tallahassee, F1. 32314-6327

Re: Application for Reinstatement

To Whom it May Concern;

_Enclosed is our corporate application for reinstatement and check for $ 150.00. We did
“not receive the two prior UBR notices and therefore are requesting that the $ 600.00
reinstatement fee be waived.

According to Scan Toner with the Division of Corporations, 850-245-6989, he felt that a
state vendor input our address incorrectly into your system. Our mailing address on your
form ended with “Place” in lieu of “Drive”.

We have never had a problem with receipt or payment of these notices in the past and are
requesting that you reinstate our corporation as soon as possible.

Thank you for your assistance in this matter.

Respectfully,
Andrew General Contractors, Inc.

Todd Andrew
President
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