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

Re: Cool Air U.S.A. Corp.
Doc. #P02000011465

To Whom it May Concern,;

I am writting to inform you that | have not received my annual report for 2003.
Enclosed is the amount of $300.00 to reinstate my corporation and ask that you please
waive the penalty fee. | thank you in advance for your consideration and time.

Sincerely,



