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Allied Befleair, Inc.
3135 State Road 580; Ste. 3
Safety Harbor, FL 34665
Phone (727) 781-3500 ~ Fax-(727) 726-0377
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Tallahassee, FL 32314

Re: Corporation Reinstatement

Dear Sir or Madan:

This letter is to notify you that we did not receive a Uniform Business Report or
any other papers stating that a fee was due. This was probably due to the fact
that we moved our offices. This address:shiown‘aboveris-our:new:current -

Faddress. /

Enclosed please find the completed Corporation Reinstatement Form and a
check for the normal fee of $150.00. Thank you.
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