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September 26, 2001
To Whom It May Concern:

Please note that Aviation Technologies, Inc. moved from our
previous address of 3601 W. Commercial Blvd. to our new
address: -

Aviation Technologies, Inc.

3981 SW 30™ Avenue

Fort Lauderdale, FL 33312

Consequently, our corporation did not receive any of the
notices you sent. They were returned by the postal service
as undeliverable. We are requesting that all late fees be
waived due to this error. Enclosed is our check for $150.00.
If you have any questions pertaining to this reinstatement
application, please do not hesitate to call. We have
confirmed all the above information with your reinstatement
department. :

We thank you in advance for your cooperation.

Si.svcerely,

wlethy,

Patricia Del Pozo
Treasurer/Secretary

3981 Southwest 30th Avenue, Fort Lauderdale, Florida 33312 ePhone (954) 486-7006 » Fax (954) 486-7055



