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OLIVE BROTHERS ROOFING
6525 SW 110 AVE
MIAMI, FL 33173
(305) 261-0071
DECEMBER 6, 2006
ATTN: FLORIDA DEPARTMENT OF STATE
_ DIVISION OF CORPORATIONS.

3661 EXECUTIVE CENTER CIRCLE
TALLAHASSEE, FL 32301

RE: OLIVE BROTHERS ROOFING
7079 SW 46 ST
MIAMI, FL 33155
DOCUMENT # K12220

TO WHOM IT MAY CONCERN,

WE HAVE NOT RECEIVED ANY ANNUAL RENEWAL NOTIFICATION FOR THE
YEAR 2005 AND ARE REQUESTING A WAIVER OF ANY PENALTIES.

SINCERELY,

Han Olive

DAN OLIVE
OLIVE BROTHERS ROOFING.



