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Florida Department of State Oct. 27, 1999
Division of Corporations

Annual Report/Reinstatement Section

PO Box 6327

Tallahassee, FL 32314-6327

Re: Cool Cabins, Inc.
Document # P98000043753

Division of Corporations,

Please accept this letter and check enclosed for $150 to continue the corporation of Cool
Cabins, Inc. The first and second renewal notices were never received. Please waive any
penalty fees for our corporation.

Thanking you in advance,

Chow
Cher Zavyik
Director
Cool Cabins, Inc.

8940 S. Hollybrook Blvd. # 204
Pembroke Pines, FL 33025

enclosure




