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STANDARD
Director, Marketing & Customer Service
AERO I
Fax: +1-204-788-2327

E-mail: manny_atwal@standardaero.ca

October 28, 2003

Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, FL 32399

US.A
Subject: Application for Corporation Reinstatement
Secretary of State,

Please find enclosed our application for Corporation Reinstatement for Florida. We
would like to inform you that we did not receive any notices for renewal as our Mailing
and Principal address changed in early 2003. Our current standing expired on
September 19" of this year. Our new address for mailings (as indicated on the
Reinstatement Form) is:

Standard Aero Inc.

661 Duncan Drive

San Antonio, TX 78226
USA

We have talked with Katrina Sutphin at the Florida Department of State and she has
indicated given our situation, we should be noted to have been “accidentally dissolved”
and with this application, letter, and enclosed check for $150.00 we would be re-instated
as if there was no dissolution.

We apologize for any inconvenience and trust that you have everything from us that is
needed to reinstate Standard Aero in good standing with the State of Florida. If there
are any questions, please do not hesitate to contact me (tel: 204-788-2241).
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Manny Atwal
Director, Marketing & Customer Service
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