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DOCUMENT # LD10000 13332
SILBERMAN COBRA HELICOPTEE, LLC .
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11, | certity that | am managing member/manager or the recelver or lrustes empowered o execuls this application as provided for in chapter 608, F.S. 1 furlher cerlify that when
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Silberman Cobra Helicopter LLC FILED
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October 17, 2003

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

RE: Reference Number LO1000013382
Silberman Cobra Helicopter, LLC.
Reinstatement Fee

To Whom It May Concern:

We are requesting a waiver of the $100.00 reinstatement fee because the mailing address
on our 2002 report was changed and accepted as filed on 9-19-2002, however it was not
changed on the State’s records. We therefore did not receive any UBR forms or notices.

Per my conversation with Marsha of your office this afternoon, we are providing you
with this letter of explanation and are enclosing only $50.00 with the enclosed report.

If you have additional questions or need further information, please contact Fred Gordon
or John Silberman at (352) 591-2993.

. . . . . R L. '

Sin-c“:erély_‘ ,&Z

John P Silberman
Managing Member
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