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January 6, 2007

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, F1 32314

Dear Sir or Madam:

I am attaching the Corporation reinstatement form for Total Cool Inc and a check for
$300.00 for year 2006 and 2007. I am requesting to please waive the reinstatement fee
becausc I moved and did not reccive the report notice. GU)O((

Thank you very much for your attention to this matter and please contact me if further
information is requested.




