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AUTOMOTIVE AIR GROUP, INC
406 BEN BOYD ROAD ARGYLE, TX 76226
November 20, 2000

Florida Depariment Of State
Division of Corporations
Box 6327

Tallahassee, FL 32314

.. RE:N22999-
FEL# 59:28897580_ .

Dear Secretary of State;

I am in receipt of your Notice of Administrative Dissolution or Revocation of the above
listed Florida Corporation and take exception to this error.

On February 23, 2000 | submitted the annual corporate fee of $61.25 along with the

~ corrected and updated information as requested on the 2000 Uniform Business
Report submitted by your office. According to our banking records with Merrill Lynch,
this check, (# 8058, made payable to Florida Secretary of State) for our annual fee
cleared on 3/8/00.

| have enclosed a copy of our checking statement indicating this payment along with
a copy of our corrected 2000 Uniform Business Report.

Please research the omission of our payment and reinstate our corporate status at
your earliest convenience. Please let me know if there is anything else you need. |
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John Silvestri '

Sec/Treasurer Automotive Air Group

CC: Attachments




