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- SCOTTY'S HEATING AND AIR CONDITIONING, INC.
2727 NW 6 Street
Gainesville, Florida 32609
352-376-1029
Fax 352-376-0325
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April 8, 2006

Florida Department of State
Division of Corporations
Reinstatement Department
P.O. Box 6327

Tallahassee, FL 32314

RE: Reinstatement of Scotty’s Heating & Air Conditioning, inc.

Dear Sir or Madame:

Enclosed herewith please find original of the Corporation Reinstatement completed form,
requesting the reinstatement of Scotty’s Heating & Air Conditioning, Inc.

I did not receive any further notices or annual report forms since 2002. If you have any questions,
please do not hesitate to contact me at the telephone number listed above.

I am enclosing our company check in the amount of $750.00 as the Reinstatement Fee, annual
report Fee and the Corporate supplemental Fee, as set forth in your instructions and as stated by
one of your assistants on the telephone.

Thank you in advance for your cooperation in this matter.

Very cordially yours,
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- /Franklin T, Scott
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