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R. L. DAVIS & ASSOCIATES LIMITED, INC.
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March 9, 2004

Florida Department of State

Division of Corporations

_Annual Report/Reinstatement Section, . . e iim e o = s e
TETTUTTTTTTR 0. Box 6327

Tallahassee, Florida 32314

RE:  Application for Reinstatement
Document p97000095564
59-3479180

Gentlemen:

Enclosed please find our Application for Reinstatement along with our check for $ 600.00 to
cover our 2001, 2002, 2003, and 2004 Uniform Business Reports. | am an aviation

TTT - T="" inspector/evaluator, who writes maintenance manuals for large airline companies. While under
these contracts, | spend most of my time overseas. | do not recall receiving these forms, and |
was not aware of the need to file them annually.

As a courtesy to her clients, my accountant went on line to download the 2004 Annual Reports

for her clients. She was concerned that many people would not understand the importance of

| filing this form if they did not actually receive one in the mail. During this process she
discovered that | had been subject to administrative dissolution for not filing the annual reports.

This was an inadvertent oversight caused by my prolonged absences from the United States. |

= == - —==—=did hot intentionally disregard-yoar filing réquirements. In light of thése Tircumstances, |
respectfully request that you waive any penalties associated with this matter.

Thank you for your attention to this matter.

Russell R. Davis, Jr.
President
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