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AVIATION CENTER OF POMPANO BEACH, INC
2785 SE 11™ STREET
POMPANO BEACH, FL 33062
954-785-6085

FAX 954-788-9362

VIA FAX 850-245-6030
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Tallahassee, Fl

Attn: Deborah Bruce

Ms, Bruce,
Please actept this letter as my authorization to release the following LLC:

Aviation Center Of Pompano, LLC
| am Both the President and Director of Aviation Center Of Pampano, INC, Dacument P09000070563

Thank you,

Grego




