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Authority Flood & Fire, Inc.
541 S. State Road 7, Suite 3
Margate, Flo 33068

December 29, 2005

Division of Corporation
P.0. Box 1500
Tallahassee, F1. 32302-1500

Dear Sir/Madam:

Please be advised that we relocated our Office to the above address and
as a result, we did not receive Renewal Form.

We would appreciate you renewing this Corporation. Thanks.

Yours sincerely
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Kirk Kelly

President



