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Vickers General Contractor, Inc.
3107 Spring Glen Road Suite 203
Jacksonville, FL 32207
904-861-4459

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

Dear Examiner

Per our conversation on March 8" 1 wish to reinstate Vickers General
Contractor, Inc. Doc# P38000080949 in which I never received any
correspondence stating any problem with the address of the registered agent.
Please accept my $150.00 check for Annual Report Fee and please wave the
reinstatement fee per our conversation.

Sincerel
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David W, Vickers
Vickers General Contractor, Inc.
904-861-4459



