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Arnold M. Gotthilf

ACCOUNTANTS & TAX CONSULTANTS

May 26, 2003

Florida Dept. of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Evercool Services, Inc. P0O1000011132
Letter Number: 203A00020924  dtd 4/8/03
Attn; Michelle Milligan

Dear Sirs:

We are herewith enclosing the form for Comporation Reinstatement, as per your letter referred to above.
The check for $150.00 was paid for this previously, and has cleared Evercool’s bank account. Our
previous communications informed you that the original annual form was never received by Evercool.

Now, enclosed is a new check for $150.00 for the current yea;. Apain, Evercool never received the original
Formn that was due 5/1/03. The enclosed check is in payment of that. If you need another form for 5/1/03 to
be filed then please send it to me at the address shown below,

Please excuse the delay for the reply to your above referred to letter. This delay was caused by the fact that T
have been ill and have been in and out of the hospital 3 times since then, and today is my first day back at my
office.. :

1618 NW Boca Raton Blvd., BOCA RATON, FL 33432 TELEPHONE (561) 395-1935 FAX (561) 955-8846



