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GOLD STXR

ROOFING INC.

BALBIR SINGH KANDOLA
« 5361 WEST BROWARD BLVD
PLANTATION FLORIDA 33317

01/18/2006
RE; REINSTATEMENT FOR GOLDSTAR ROOFING INC.

PLEASE WAIVER REINSTATEMENT CHARGES.I DID NOT RECEIVE
ANY PAPER WORK FOR RE-NEWING.AS INSTRUCTED BY PHONE
CONVERSTION BY A DOCUMENT SPECIALIST.I AM ENCLOSING A
CHECK FOR 2005 & 2006 AS INSTRUCTED.CHECK IS IN THE
AMOUNT OF $300 PLUS $8.75 FOR CERTIFICATE OF STATUS.

YOURS SINCERELY W

B.S.KANDOLA

1115 NE 7TH AVENUE, FORT LAUDERDALE, FLORIDA 33304
(954) 566-8494

RESIDENTIAL & COMMERCIAL ROOFING SPECIALISTS. LICENSED & INSURED
STATE LICENSE NO. CCC057495



