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AIR BASE LANDINGS, L.T.D.

P.O. BOX 560182

MIAMI, FL 332506-0182

October 23, 2001.

Florida Depariment of State
Division of Corporations
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Enclosed herewith is Reinstatement Application an
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Reference is made to the letter dated October 10, 2001 indicating Revocation of Authority

of above Referred Limited Partnership.
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