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GENERAL CONTRACTOR, INC.

November 15, 2002

Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, FL. 32399

Re:  Vickers General Contractor, Inc
FEIN 30-0079821

To Whom It May Concern:

Please find attached our check in the amount of $150.00 for reinstatement of the above
referenced corporation.

As per telephone conversation with the Division of Corporations please note that we
moved our offices and never received the renewal forms for our corporation.

We were not aware that the mail was no longer forwarded to our new above address.

Please accept this letter as our request for reinstatement and al SO as our request to waiver
the reinstatement fee, as we never received our renewal form.

Please do not hesitate to contact my accountant, Delores Welch, at (904) 725-8640 if you
have any questions or need any additional information.

I apologize for any inconveniences to the Division of Corporations.
Sincerely,
VICKERS GENERAL CONTRACTOR, INC,

’

avid W. Vickers
President
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