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10. | certfy that | am an officer-or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
CORPORATE RECORDS

P.O. Box 6327
Tallahassee, Florida 3214 -

November 17, 2003

Forbes Masonry Construction Inc.
3998 N.W. 45th Avenue
Lauderdale Lakes, Fl 33319

Ref. Number P01000102696
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Dear Sir or Madame,
Good day to you. Due to the fact that I have moved from my old address at 991 N.E.
157th Terrace North Miami Beach, Fl 33162. 1 did not get the renewal form to renew the

corporations and this is the reason for this problem at this time. Iam very sorry for what
has happen.

Sincerely,
Errel Williams
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