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JCA Air Conditioners Inc.

11408 Kenley Clrcie
Orlando, F1 32824
" Telephone (407)438-1185 \ 253-6232
Fax (407)438-1195
To Whom it May Concemn:
1 Jose Carlos Arzola request for our corporation 1o be reinstated, reason being we
— . _never received our * Profit Corporation Annual Reports " . _ _ . — . -
Respectfully
Jose C. Arzola
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