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BOFAM CONSTRUCTION COMPANY, INC
3219 N. W. 75™ TERRACE HOLLYWOOD, FL 33024
PH :# 954-438-4932 & FAX: #954-442-3340

JUNE 01, 2006

Secrectary of State ‘
Florida Department of State
Division of Corporation

Dear Sir/Ma

It was unfortunate that I did not receive 2004, 2005 and this year filing documents, it could be

that the documents got lost during postage. Please waive the late fee that will be accessed

because we even did not receive the second notice of the corporation annual report yet.for 2004 .

Enclosed is a completed 2006 corporation decument application. Also attached is a check in
_the amount of $450.00 for 2004, 2005 and 2006 ANNUAL FILING to bring the registration

current.

Our current address is:

3219 NW 75™ TERRACE
HOLLY WOOD, FLORIDA 33024

THE DOCUMENT NUMBER: P02000071882

Regisﬁer\edjxg/ent Jf-"@fam Construction Co.

3219 N W 75™ TERRACE HOLLYWOOD, FLORIDA 33024



