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ALL FLORIDA CONSTRUCTION CO.

CHARLES E. JOSEPH, Controctor
$tate Cert. CGCODSIE

January 7, 2006

Departiment of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Gentlemen;

Please be advised that I did not receive my renewal notice in the year 2005 for the annual
report for my company All Florida Construction Company. The year 2005 was not very
kind to us as we suffered greatly from the effects of the numerous hurricanes that we
encountered during the past year. | do hope that you will give this letter due consideration
to waive the renewal fee as | have had my company for a long time and I am semi-retired
as | am 64 years of age. Enclosed is my check for $150 for the year 2005 as 1 will pay the
fee for the year 2006 when it becomes due in May of 2006.

Sincerely yours,
Charles E. Joseph, President
All Florida Constructin-company
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