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AIR-MASS AIR CONDITIONING, INC.
: Sales, Service & Installation
CACQ57288
3600 S. State Rd. 7, Suite # 314
Miramar, FL 33023
Tel: (954) 986-0100

April 19, 2002

Department of State

Division of Corporations - - ~
P.0O. Box 6327

Tallahassee, FL. 32314

RE:  Corporation Reinstatement
Document No.:P9700026374
FEI No.:650662577

To whom it may concern:

My name is Neville Grant, Director of Air-Mass Air Conditioning, Inc. I respectfully request
that the late fees be waived for reinstatement because the corporate documents were sent to the
wrong address so I didn’t receive notice. From this date forward, 1 respectfully request that all
documents pertinent to my business be mailed to my corporate offices now located at 3600 S. Rd
7, Suite #314, Miramar, FL 33023,

Sincerely,
Neville Grant,'Dir;tig )

Air-Mass Air Conditioning, Inc.

Enclosure: Reinstatement Application and a check payable to the Department of State
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