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10. | certify that 1 am an officer or director or the receiver or trustee empowered 1o execute this epplication as provided for in chapter 607 or 617, F,5. 1 further centify that when filing
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JACA BROTHERS ROOFING CO. INC.

ROOFING CONTRACTORS [ x|

PO. BOX 43-2200, MIAMI, FLA 33243
TELEPHONE (305) 667-8030 - FAX (305) 667-8019

1 DEC 06

SUBJECT: REINSTATEMENT FEE

REQUEST WAIVER OF REINSTATEMENT FEE DO TO THAT WE DID NOT
RECEIVE ANNUAL REPORT NOTICES AT THE YEAR OF
DISSOLUTION/REVOCATION. 6o 3

DOC# P93000083359

FREDERICK JACA% '

JACA BROTHERS ROOFING



