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SkyKnight Air Services, Inc.

2. Principal Office Address
1208 Seminole Drive

3. Malling Office Address
1208 Seminole Drive
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December 22, 2005

FLORIDA DEPARTMENT OF STATE
Division of Corporations

PO Box 6327

Tallahassee, FL 32314

Tel:  850.245.6059

Fax: 850.245.6017

Attn:  Tina Roberts - Document Specialist
Ref: SkyKnight Air Services, Inc. (L03917)

M. Robetts,
I am not in receipt of the original/second notice annual reports from 2003 thru 2005,

referenced in your letter of December 15, 2005.

' . Sincerely,

an Kilcullen, President
1208 Seminole Drive

Ft. Lauderdale, FL. 33304
SkvKnightipatt.net

Tel: 954.772.0200
Fax: 954.772.69%6



