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" ELECTRO-AIR, INC,

KIM C. DANIELS / PRESIDENT
671 N. GLENN DR.
ALTAMONTE SPRINGS, FL. 32701
407-628-4884

September 28, 2005

Florida Department Of State
Division Of Corporations
P.O. Box 6327

Tallahassee, Fl. 32314

I am writing this letter to ask you to please waive the reinstatement fee of $600.00
due to the fact that I did not receive my renewal forms because of a change of address.
We moved our business location from 360 Melody Lane, Casselberry, Fl. 32707 in 2002
to 348 Jasmine Rd., Casselberry, Fl. 32707. I did not realize that my corporation had
been dissolved until I went to renew my occupational licenses and was notified that I
could not renew due to dissolution. I am now operating my business from my home
address, which is 671 N. Glenn Dr. Altamonte Springs, Fl. 32701. I have enclosed a
check for $600.00 to renew. Please contact me if this amount will not be acceptable.

Sincerely,

—

&e}
Kim C. Daniels
President



