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November 11, 2009

To: Florida Dpt of State
Secretary of State
Divisions of Corporation

From: Samy Sau Furniture, Inc

14612 SW 46™ Street
Miami, Florida 33175
FEIN: 32-0060150

To Whom It May Concern:

Hereby, this is to certify, that I did not receive a prior notice for the company’s renewal,
please waive the penalty and reinstate the above corporation.

Respectfully,

(Odalis Castro




