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10. | certify that | am an officer or director or the receiver or irustee empoweared 1o executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
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' A SAMUEL RICHARDS JR ROOFING INC. - 5 L
1235 NE 145T* ST,
MIAMI, FL.. 33161
PHONE (786) 287-4744
CC# 14535
LICENSED & INSURED

DATE: 10/18/2006

To Whom It May Concern:

I, the under sign hereby state that due to fact that I was relocated from previous address (18610 NW 5" Ave
to 1235 NE 145" St.

I, did not receive my renewal notice for my corporation.

I hereby asking for a pardon in reference of penalties and the late fees to be remove.
With thanks.

Yours respectfully.
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Samuel Richards Jr
1235 NE 145" St. Miami, Fl. 33161
Phone # (786) 287-4744



