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Air Comfort of Florida, Inc.
127 Robin Road

Altamonte Springs, FL 32701

407-3559-6378

November 29, 2001

Florida Secretary of State
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) Tallahassee, FL 32314
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Dear Sir,

Enclosed is our check for $150 and -a current UBR to
reinstate the above referenced entity.

Please waive the $500 late .fee as the original UBR was
gsent to an incorrect address and returned te your office as
indicated on your records.

Thank you for your assistance.

Sincerely,

LIinda I. Smith
Vice President




