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T & G AIRCRAFT LEASING, INC.
330 NORTH ANDREWS AVENUE
SUITE 350
FORT LAUDERDALE, FLORIDA 33301

April 28, 2004
Florida Department of State
Division of Corporations

P.O. Box 6327
Tallahassee, FL. 32314

- Re: Document # P00000103463 T & G AIRCRAFT LEASING, INC.

Dear Sir/ Madame:

Enclosed, please find the completed Application for Reinstatement for T & G
AIRCRAFT LEASING, INC. Unfortunately, we did not receive previous notices advising of
the necessity to file our annual Uniform Business Report as required by law.

A check in the amount of $300.00 representing the renewal fees for 2003 and 2004,
accompantes this application to reinstate the Company.

Thank you for your assistance in this matter.

Sincerely,

%t

homas Conlan
Director

Enclosures

204139.0001/N0465984 1



