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Lynch Aircraft Sales, Inc. January 23, 2004

7 Plesantwood Way
Ormond Beach, FL 32174
(386) 248-0458

Department Of State
Division Of Corporations
409 East Gaines Street
Tallahassee, FL 32399

RE: Corporation Reinstatement
Dear Sirs:

Please find attached corporation reinstatement forms for two companies that I am
president and owner of. I recently filled out financial documentation for a bank for a loan,
and was surprised to hear back from the lender information regarding administrative ?
dissolution. This is just the sort of thing that I fired my bookkeeper last October for.

In January of 2003 I moved both companies into a new facility and forwarded the mail to
a post office box located at a local Mail Box’s Etc. company. [ would on a weekly basis
give to the bookkeeper all incoming mail from state and federal tax agencies. I searched
throughout the week sorting through all the old accounting files and was unable to locate
any form indicating that the companies were registered. Today I made contact with your
office asking for assistance in reinstating and registering both companies for year 2004. |
was told that I would have to reinstate the two companies and then register on line for
year 2004. In addition I was informed that in the event I did not receive the information 1.
could attach a letter of explanation and payment in the amount of $300 per company.
Attached please find payment in the amount of $600.00.

Thank you for your assistance. I can be reached at cell (386) 846-9742 work 386-248-
0458 if you require additional information.

Sincerely,



