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MICHAEL G. NEARING

President
Avior Technologies, Incorpo

3729 Shiloh Trail West, Atlanta, Georgia 30144
e phone 404-431-0518
fax 770-792-0350

Tuesday, February 05, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Avior Technologies, Incorporated, Doc. No. J66655

Dear Sir/Madam:

Please accept this letter as a request for reinstatement of Avior
Technologies, Inc. I did not receive the UBR for the last several years
and have not made timely fileings of same. Enclosed, per staff
instruction, is a check in the amount of $458.75, reflecting three years'
fees and an additional $8.75 for a Certificate of Status.

Tion to these matters.

ichael Nea




