F J PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DE'ﬁABTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CCRPORATIONS
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ROGER B. GREEN AND ASSOCIATES P.O. BOX 106, PORT SALERNQ, FL. 34592
TAX CONSULTANTS & FORENSIC ACCOUNTANTS PHONE - 772 / 2198907 FAX - 772/ 219-8974

May 3, 2002

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
REINSTATEMENT SECTION
P.0.BOX 6327

TALLAHASSEE, FLORIDA 32314

RE: LEN AERO, INC.

P00000015746
DEAR PEOPLE:
FURTHER TO QUR PHONE CONVERSATION THIS DATE, THIS IS TO STATE THAT -
FOR WHATEVER REASONS WE HAVE NOT RECEIVED THE LAST TWO MAILINGS
OF UBR.

THIS CORPORATION WHILE INACTIVE FROM THE DATE OF THE ORIGINAL FILING,
IS FINALLY STARTING BUSINESS AS OF THE ABOVE DATE.

ACCORDING TO YOUR INSTRUCTIONS: PLEASE FIND ENCLOSED $300.TO BRING
THE STATUS TO “CURRENT"..

WE ARE SIMILARLY ADVISING BOTH FLORIDA DEPT. OF REVENUE AND LR.S.
OF BUSINESS STARTING CURRENTLY.

AS ALWAYS, WE THANK YOUR OFFICE FOR EXCELLENT COURTESIES.




