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CYPRESS AIR CONDITIONING, INC.
17041 70™ STREET, NORTH
LOXAHATCHEE, FL 33470

April 12, 2001

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

Tallahassee, FL 32314

RE: FEI Number 65-0498334
License # 94-CML-766-X

To Whom It May Concern,

Please be advised that my company, Cypress Air Conditioning, Inc. had changed
locations. It has recently come to my attention that my reinstatement papers were never
received. As a result, my corporation was dissolved.

I have enclosed a money order in the amount of $308.75 to reinstate my
corporation.

I apologize for any inconvenience this may have caused and appreciate your
consideration. '

President



