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Air- Tek

Paint Booth Repair/ Environmental Fiiter Service

P.O. Box 971 Ph. (407) 415-1434
Qdessa, FL 33556 Fax (813) 926-5688
May 15, 2007

Florida Department of State
Corporation Reinstatement
Tallahassee Florida

Attention: Division of Corporations
~ On August 19, 2005 a rejection letter was sent out to the wrong address. | have

150.00 on file. | was told to send in 300.00 for 2006 & 2007 reinstatement and
the state would wave the penalty fee of 600.00.

Sincerely,
Air-Tek of Central Florida Inc.

Robert Hill W



