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" BOFAM CONSTRUCTION COMPANY, INC
4160 N. W. 215" STREET SUITE# B240 LAUDERHILL, FL 33313
PH :# 954-731-2842 & FAX: #305-681-1386

OCTOBER 29, 2007

Secretary of State
Florida Department of State
Division of Corporation

Dear Sir/Ma
It was unfortunate that I did not receive 2007 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 2007

Enclosed is a completed 2007 corporation document application. Also attached is a check in
the amount of $158.00 for 2007 ANNUAL FILING to bring the registration current.

Qur current address is:

4160 N W 21°" STREET SUITE#B240
LAUDERHILL, FLORIDA 33313

THE DOCUMENT NUMBER: P02000071882

l‘, p ) - \/\
Re'éist gent of Eam Constructi@@ Co.

4160 N W 21*T STREET SUITE# B240 LAUDERHILL. FLORIDA 33313



