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H & S ROOFING INC.
10580 Snug Harbor Rd
St, Petersburg Fl.
33702
727-570-4800
727-570-4902

November 20, 2003

Secretary of State
Division of Corporations

| am writing this letter stating that we never received our
renewal forms and am asking for reinstsatement. Enclosed is
our payment of $150.00

Thank you,

Robert M Hiltner



