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December 17, 2003

Department of State
Division of Corporations

RE: York Air Corp.
To Whom It May Concern:

Please be advised that we did not pay for the renewal of our corporation for the years
2002 and 2003 because the same was sent to ur attomey and since we were out of town
we never received them,

We are herebjr enclosing our check for $300.00 and hereby réquesting that the
corporation be brought current.

Very truly yours,
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