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October 9, 2003
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 323214
Dear Secretary of State: RE: JHC Aircraft, LI.C

I represent the above named limited liability company. Enclosed is the application for
Limited Liability Company Reinstatement for JHC Aircraft, LLC. Also enclosed is the annual
fee 0f $50.00. The Company was administratively dissolved Friday, September 26, 2003. We

. are requesting a waiver of the reinstatement fee of $100.00 because the company did not receive
the Uniform Business Report form. The Company’s principal place of business changed at the
end of 2002 and mail which should have been forwarded was not. As a result, the Company did
not receive the Umform Business Report and, therefore, the principals were unaware of the filing
requirement.

If you have any questions, please call me.

Very truly yours,

Bl

Christopher B. Waldera



