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Orlando, Aprit 25 of 1.688
PIVISION OF CORPORATIONS

P.O. BOX 6327
TALLAHASSEE FL, 32314,

DEAR SIR.

The reason that the ANNUAL REPORT FEE and CORPORATE SUPPLEMENTAL
FEE payments were not made for the year 1.997 was beceause | did not receive no-

tice of payment as mail was not forwarded to my new address.

| am enclosing the sum requested by Mr. Slogan from the DIVISION OF CORPO-
RATIONS of $ 315,00 for reinstatement.

Please be advised that the new address for AIR A.J. BARRAGAN COMMANDER
CORP. is

P.O. BOX 22494
LAKE BUENA VISTA, FL 32830
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