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ACCEL AVIATION ACCESSORIES, INCE

FAA Repair Station #T3VR840N
11900 Lacy Lane

Fort Myers, Florida 33912 USA
E-mail: AccelAv@aol.com
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Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, F1. 32399

October 22, 2001

To Whom it May Concern:

We have not received a rejection notice for the 2001 Annual Report. We had
relocated our facility in June of this year and had not received any forwarding
correspondence regarding this report. I have filled out the application for reinstatement
and enclosing a check for $150.00. Please confirm that our Corporation will be reinstated.
If you require any additional information please feel free to contact me.

Sincerely,

Lo o

Chris Villano




