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AiRJILL, INC.

840 U.S. Highway One
Suite 435
North Palm Beach, Florid 33408
561-624-4855 Fax 561-687-72835

Established 1973
EMAIL: pauiscowan(@os.com
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Froméf AJRJILL, INC./Paul S. Cowan Pres.

Re: Corporation Reinstatement

—r

Please reinstate AIRJILL, INC. corporate status as we didn’t receive the corporate filing
forms in the mail and it was brought to our attention by the bank that handles our account
for this company. Please find enclosed a check for $300.00 for the reinstatement.

Thani(ing you in advance for your help in this matter.

AIRJILL, INC./Paul S. Cowan
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