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Bond Aviation
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Safe On Time Delivery P.O. Box 403864
Aircraft Ferrying/Crew Leasing Miami Beach, FL 33140

Phone/Fax 888-707-JETS

Dear Sir,

Enclosed you will find our company’s completed application for reinstatement and a
check for $150.00. We request that the reinstatement fee be waived because our
corporation did not receive the two prior uniform business report (UBR).

Sincerely,
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Larry Bond
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