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STATE GENERAL CONTRACTOR ROOFING INC.
3032 N.W. 19 ST.
MIAMI, FL 33125

DIVISION OF CORPORATION

ANNUAL REPORT

REINSTATEMENT SECTION R
P.0. BOX 6327

TALLAHASSEE, FL 32314-6327

RE: STATE GENERAL CONTRACTOR ROOFING INC.
OFFICER: EUGENIO ALMORA
3032 N.W. 19 ST.
MIAMI FLORIDA, 33125
P97000075477

DEAR REINSTATEMENT OFFICER.:

ON FRIDAY NOVEMBER 20, 1998 1 RECEIVED A LETTER FROM YOUR OFFICE
TELLING ME THAT MY LICENSE HAD BEEN REVOKED BECAUSE OF MY FAILURE
TO FILL OUT THE YEARLY REPORT. I HAVE CONTACTED YOUR OFFICE TODAY
MONDAY NOVEMBER 23, 1998 AND SPOKE TO A LADY BY THE NAME OF LESLIE.
SHE TOLD ME THAT YOUR OFFICE HAD MAILED ME THREE LETTERS BUT I HAVE
NEVER RECEIVED ANY OF THEM. AS YOU CAN SEE REFERENCED ABOVE, MY
ADDRESS HAS CHANGED AND THAT MIGHT BE THE CAUSE OF MY MAIL GETTING
LOST. AT THIS POINT I’'M ASKING YOU PLEASE TO CONSIDER THE ,
REINSTATEMENT OF MY LICENSE, BEING THAT I HAD NO KNOWLEDGE THAT 1
HAD TO SUBMIT THIS REPORT EVERY YEAR. MY CORPORATION IS NEW AND I'M
NOT TO FAMILIAR WITH THE DIFFERENT REPORTS. IN THE FUTURE I WILL BE
CAREFUL TO SUBMIT THE REPORT BEFORE MAY, 1ST ACCORDING TO YOUR
INSTRUCTIONS. B

ENCLOSED is MY CHECK FOR $150.00 FOR MY REINSTATEMENT FEE AS
INSTRUCTED BY LESLIE FROM YOUR OFFICE. IF YOU HAVE ANY QUESTIONS,
YOU CAN REACH ME AT (305)634-5755 OR VIA MATL AT THE ADDRESS
REFERENCED ABOVE.

THANK YOU FOR. YOUR ASSISTANCE TO THIS MATTER.
SINCERELY,

EUGENIO ALMORA



