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October 22, 2003

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

To Whom It May Concern:

Con-Air Industrics has been in business in the state of Florida for over 20 years and we
have paid our Annual Report fee each year. Recently, I was notified that we had not paid
the annual fee for this year and discovered that we had never received an Annual Report.
I have enclosed a completed reinstatement application that was downloaded from the
internet. Also enclosed is check #13977 in the amount of $150.00 for the 2003 Annual

Report fee.

Sincerely,
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Pat Hering
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