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HOWE, ROBINSON & WATKINS, LLP

Attorneys at Law

Courvoisier Centre I, Suite 504
501 Brickell Key Drive, Miami, FL 33131
Telephone (305) 377-1274 Fax (305) 377-1422

November 3, 2003

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

Re: Reinstatement of Aviation Spares Management, LL.C

Dear Sir or Madam:

I enclose a signed Limited Liability Company Reinstatement form on behalf of Aviation Spares
Management, LLC. I also enclose my firm’s check no. 4565 made payable to the Department

of State in the amount of $150.00.

If you have any questions, please do not hesitate to call me.

Nicoly Watkins, P.A.
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