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Division of Corporations
P.O. Box 6327,
Tallahassee, F1. 32314

To Whom It May Concemn:

While putting together a quarterly statement comparing 2Q2002 with 2Q2003, it was
found that the 2002 Uniform Business Report was not filed for K. C. Aviation Inc.
Going through the files only the 2002 Uniform Business report could be located.

Either it must have been delivered to an incorrect address or misplaced during its transit
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Please confirm the mailing address for the corporation is as follows:
77 Sycamore Circle, Ormond Beach, FL. 32174

Thank you in advance for your assistance.

K.C. Aviation, Inc.
77 Sycamore Circle
Ormond Beach, FL. 32174




