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RE: Reinstatement Waiver
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I am applying for reinstatement of Key West Airlines, and requesting a waiver of the
reinstatement fee.
1 did not receive the renewal notice, and have changed our address.

I have attached the Reinstatement Form, along with the fee’s required if my waiver is accepted.

Thank you for your help in this matter.
Very truly yours,

Ralph G. Fontana
President, Key West Airlines, Inc.



