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PORT ORANGE HEATING & AIR CONDITIONING
OF
VOLUSIA COUNTY, INC.
515-C HERBERT STREET
PORT ORANGE, FL 32129

September 24, 2003

Florida Department of State

Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

ATTN: Kathy Ashton, Document Specialist

Re: Corporate Annual Reports - P02000110265

Dear Ms. Ashton;
This letter 1s our request to have all additional fees and penalties waived for the late filing of
the Corporate Annual Report. As stated in the letter from our accountant on September 15,

this form was not received by us this year until we were notified that the late filing date was
upon us.

A new FORM UBR is enclosed showing the Registered Agent of the corporation. This in-
formation was omitted from the previous filing.

Should you have any questions, please feel free to contact this office.
Thank you very much.
Sincerely,

PORT ORANGE HEATING & AIR CONDITIONING OF VOLUSIA COUNTY, INC.

Tl

ichael A. Keane,
President



