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. Name of Officers Street Address of Each ' ]

1T'"e(5} 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
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on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SOUTHEAST AIR FREIGHT, INC.

8209 NW 30" Terrace, Miami, Fl 33122
305-477-7213 Fax 305-477-6481

Miami, November 10, 2003

FLORIDA DEPARTMENT OF STATE
Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, Fl 32314-6327

Dear Sir:

The undersigned, as President of the above-mentioned corporation, would like to express
my concern of receiving the attached “Notice of Dissolution” of my corporation. During
this year we have not received any previous notices of any kind from your office.
Enclosed you will find the only form I have just received with corrections that reflect our
present condition along with a company check in the amount of $ 150.00 to reinstate our
active condition.

Should you have any questions in regards to this letter, do not hesitate to contact me at

your convenience at (305) 477-7213.

Singerely,

Mario F. Mimbella
President



