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InterAir«T

SOLUTIONS, INC.

May 16, 2002

Secretary of State
Division of Corporations
PO BOX 6327
Tallahassee Florida 32314

TO WHOM THIS CONCERNS

I just discovered that my company had been dissolved which came as a tremendous sock
to me as we are a going concern. In December of 2000 I moved the company from 199
AlA Satellite Beach 32937 to 12134 SW 137 Ct. Miami F]1 33186 and have not received
any forms from the Department of State. After talking to its offices today it was
recommended that I write this letter,

I kindly request that my company InterAir Solutions, Inc. be reinstated and the $600
penalty be waved. 1 include a penalty fee for 2000 and 2001 in the amount of $300 as
instructed.

I appreciate your assistance in this matter as the company has entered into agreements as
InterAir Solutions, INC., which could be in jeopardy if not reinstated.

Oz('%ovsaqﬂ

Ingimar O, Petursson
President
InterAir Solutions, Inc.

12134 SW 117" Court Miami, FL 33186. Tel. +305-235-3771 Fax +305-235-3772
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