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LAWDENA AVIATION GROUP : ’
3616 HARDEN BLVD # 170
LAKELAND, FIL 33803

2 June 2004

~ Department of State

~ Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Lawdena Aviation Group Inc. FEIN # 04-3726678
Dear Sirs:

It has come to my attention that we have not received a Corporate Annual Return form
for 2003 or 2004. After talking with your department by phone this morning I have been
instructed to mail you the enclosed form.

Enclosed with our Reinstatement Form is a check in the amount of $308.75 which
includes the $300.00 fee and $8.75 for a Certificate of Status. We would like to have the
late fees waived as we have never received the Annual Return forms. Thank you for your
help in this matter.

Sincerely, D | H\/

Lee D. Smith
Corporate Secretary
" Lawdena Aviation Group Inc.



