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September 10, 2004

¥ .
Department of State
Division of Corporations
P O Box 6327
Tallahassee F1. 32314 -

Atteﬁtion: Gretchen Héwey

It has come to Our attennon that Hemdon Rooﬁng,-lnc has not pa:d its- annual duesto the—-v _—

state'to please accept the enclosed reinstatement form, and the enclosed check for
$1 Sq 00. Also we ask that any penalty accrued to us please be abated.
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Thank you

Joyce C. Millender, CPA
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