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Atlas Aircraft Acquisition Corporation
2321 SW. 2ist. Street
Miami, Fl. 33134
Tel. (305) 860 1973

Florida Department of State
George Firestone BLD.

401 East Gaines St.
Tallahassee, F1332314

Qctober 20, 2000

Dear Sirs:

Much to our dismay, we discovered several days ago during our court case that Atlas
Aircraft was no longer current. After speaking with your department’s specialist we
discovered the problem, namely that we had never received any notification from the
state since 1998, probably due to crrors in address.

We request therefore that the late fees be waived. Enclosed is $450.00 as advised for the
reinstatement fee for the corporation.

Sincerely,

LBr— - . .
Rokert Masson
President AAAC




