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AIRSKY CARGO, INC.

671 ELDRON DR. #35

MIAMI|, FL 33166

PH. 3052628806 FAX 305267-1666

WE ARE SENDING A CORPORATION REINSTATEMENT
FORM ALONG WITH THESE LETTER TO INFORM

THAT WE MOVED TO THE NEW ADDRESS 671 ELDRON
DR. #35 MIAMI FL 33166. AND WE ALSO DID

AN ADDRESS CHANGE WITH THE POST OFFICE

AND WE NEVER GOT ANY LETTER.

PLEASE TAKE CARE OF THESE MATTER AT YOUR

EARLIEST CONVENIENCE. WE ARE SENDING A CHECK
FOR $300.00

THANK YOU.

ROLINA PADlLLgAéh

PRESIDENT.




