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Dear; Florida Department of State, Division of Corporations

BeeCool inc. or the registered agent of beecool inc. did not receive an annual
report form for the year of 1999. This year beecool inc. was put on the
inactive list we wish to be reinstated. Thank You.

Document # P97000101765
BeeCool inc.

6361 N. Diamond terr.
Crystal River FL, 34428

Registered Agent
Michael W Moes

6361 N. Diamond terr.
Crystal River FL, 34428



