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* January 10, 2004

State of Florida

Division of Corporations - .

P.0. Box 6327 , S -
" Tallahassee, FL 32314 i

‘Re: Hoffman’s Appliance and Air Conditioning, Inc.
Document Number P960000014490

Dear Sir or Madam:

It has been brought to my attention the Uniform Business Report for
-Hoffmans Appbliance and Air_ Conditioning, Inc. has not been filed with your
office for the calendar year 2003. -

The original 2003 Uniform Business Report was not delivered to my office.
The address on the Division of Corporation records is incorrect and the
annual business report was not forwarded to my correct mailing address.

Please accept my check in the amount of $150.00 for 2003 representing the
N annual report fee and abate the penalty.

| appreciate your cooperation.

Since\rely,

Sanfo}"q L. Hoffma
Presidept




