THE STATE OF SOUTH CAROLINA

In The Court of Appeals
- r\O\
APPEAL FROM YORK COUNTY - Ak
| CIRCUIT COURT (\

John C. Hayes, 11, Circuit Court Judge

Cases No. 2009-CP-46-01244

Phil Vasey and Pamela Vasey, Appellants,
V.
Colton gBuilders, LLC, Respondent.
MOTION TO REINSTATE

|
The above-titled appeal was dismissed on June 17, 2014 for failure to provide notice to
the court of the status of the transcript. Undersigned counsel is out of work recovering from
hernia surgery:‘ However, undersigned counsel has been informed by his office staff that the
transcript was ordered several weeks ago, and that the court reporter was informed that
undersigned counsel would be responsible for the cost of the transcript. Undersigned counsel
will provide documentation of this as soon as he is able to return to work, likely in approximately

one week. Because the transcript has been ordered, the Appellant moves to reinstate the case.

Respectfully submitted,

David B. Sample 4~
1506 Ebenezer Road

Rock Hill, South Carolina 29732
(803) 981-9900

Attorney for Appellant

Other counsel of Record: | V%%
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F. Crafg Wilkerson, Jr. ‘ ,
1050 College Avenue E UL Q2 20\
Rock Hill, SC 29732 .
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John C. Hayes, III, Circuit Court Judge
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Phil Vasey and Pamela Vasey, = | Appellants,

Coltoh Builders, LLC, Respondent.

CERTIFICATE OF SERVICE

]

u
[ certi:fy that I have served the Motion to Reinstate in the above-titled case by depositing a

copy of it in the United States Mail, postage prepaid, on July 1, 2014, addressed to the

Respondent’s'l attorney of record, F. Craig Wilkerson, Jr., 1050 College Avenue Extension, Rock

Hill, SC 29732.
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David B. Sample - <~

1506 Ebenezer Road

Rock Hill, South Carolina 29732

(803) 981-9900
Attorney for Appellant
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