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Merit Air Conditioning, Inc.
106 Gary Lane

Cocoa, Florida 32922-6620
321.504.4009

Florida Department of State
Division of Corporations

Annual Report Section

P.O. Box 6327

Tallahassee, Florida 32314-6327

Dear Sir or Madam:

| am sending this letter in_reference to.the annual_report due-for 2000—This-—— - -~ -
corporation was formed on December 17, 1999 and | did not receive notice to file
annual report. The administrative dissolution became evident when | filed for a

change of status on my state license. | am enclosing payment for the years of

2000 and 2001 for a total of $300.00 by direction from your office. Thank you for

your consideration in this matter.

Division # P99000109688
FE! Number 65-0980964

VA

Allen V. Deibert 1l|
President

allen@meritac.com
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