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Hamilton County Construction, Inc
429 W Chutch Avenue
Longwood Fl 32750

407-332-7431

Division of Corporations Reinstatement Section
PO Box 6327 -t
Tallahassee Fl 32314-6327

October 15, 2001

Mr. Andy Dunlap,

RE: Hamilton County Construction, Inc.

As Per Our Conversation Today I wish to-Advise thatI have not received any-previous - - -

Notices regarding filing my antwal report and I apologize for any inconvenience I may

' Have caused. I am enclosing a check for $150.00 for Reinstatement as per our
conversation today, as well as a signed reinstatement report.

Yours Sincergly
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E.A Harper
President
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