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AIR CONDITIONING
& HEATING MEDIC, INC.
173 MELTON DR.
FORT PIERCE FL. 34982
P#772-336-0313 F#772-871-9421

To whom it may concern,

This is a letter to reinstate our company name. When we moved 2 years ago we thought
the mail would forward to'the new address” My C.P.A. ‘'said did'you reinstate your company?
That was when we researched our company on line and found out that the letters had not reached
us, so I am typing this letter to you so that I can take care of this.

Thank you,
Mark Campbell-President




