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Aviation Charter Services, Inc.
725 N. Al1A, Suite B-104
Jupiter, FL 33408
(561)575-0037

November 1, 2002

Department of State

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

Re: Aviation Charter Services, Inc.
Document No. PO0000066481"

Dear Sirs:
We have just learned that our annual business report has not been filed with your office

for 2002. Therefore, enclosed please find our Corporation Reinstatement form with our
check for $150.00.

We honestly do not know what happened, but we can state that we never received the
original report from your office. Because of this, we are respectfully requesting waiver of
the penalty.

Thank you.

Paul A. Baltrun
Registered Agent
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