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October 14, 2002

Reference: Document # POLTO00GT1 9033

Department of State
Diviston of Corporations

H 2O, Box 1500
Tallahassce, FL. 32302-15(0)

L] To Whom [t May Concern:
SUBHICT: KOOLMAXN CORP,

We would like to take this opportunity to ask for a remnstatement of “Koolmaxx Corp.”.
This corporation was incorporated on February 21, 2001, We never received our preprinted
UBR report m the mail. Furthermore, several changes in management and lack of
knowledge with respect to the filing requirements in Florida worsened the problem. ~We
respectfully ask for an abatement of the late filing penalty. We assure you this will never
happen again. Enclosed please find our UBR geport as well as a check for $150.00.

We apologize for any inconvenience this has caused and would like to thank you for your
time and attention to this matter. 1f you have any questions, please contact me at (305) 803-

7427. R

Sincerely,

Maximo Gherardi \
President
Koolmaxx Corp.

- ——FEnclosures (2) : e

e — i — -




