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February 9, 2016

Department of State, Florida
Clifton Building

. 2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9873535 SO
Customer Reference 1;:  None Given
Customer Reference 2:  None Given

Dear Department of State, Florida ; &\

Please obtain the ifollowing:

.\L
( .
Aviation Leasing Associates, LLC (DE) (

Reinstatement
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850} 222-1092 .

Thank you very much for your help.
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Sincerely,

Connie R Bryan
Senior Fulfilment Specialist
Connie.Bryan @wolterskluwer.com
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