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To whom it may'Concein:

I was looking in the internet in the corporation and status and I found Aircraft Tools & GSE Inc to be
inactive. I have filled out the reinstatement form to insure that'the company is put back to a active status.
The reason for the company becoming in this.status.is because the company had moved and had informed
of new address yet never received any documentatlr;/to confirm the address was changed in the system.

Since I have informed prior to the address change in writing to the state and never received any additional
information concerning the change. I am not sure what are the fees that the company is liable for at the
moment and what additional information is needed from the company. If you would be so kind in
prov1d1ng that information I will make sure that it will be taking care. Thank you in advance for your
kindness and helpfulness. .
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exander Rosado

President
8567 Coralway #157 ‘ Tel: 305-222-6120
Miami, FI 33155 Fax:305-675-2268

qigse@bellsouth.com




