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14 October 2002

To Whom it May Concern:

Enclosed please find my check for. $465.00.. As per a phone conversation with your office,
please read correspondence (Pat Bailey). ' :

My old accountant, Bob Jensen from Blue Side Up, was paid by myself, to prepare and pay
for my corp. taxes. He paid your office with his check (not mine) that was returned a couple of
times as I was told by your office.

remove Bob Jensen as the Registered Agent.

I appreciateyou allowing me to.pay. these amounts.te re-establish my corporation and
apologize for not keeping account of my x=accountant Bob Jensen:: It will never happen again.
As for Bob Jensen, I can’t locate him to se¢ why he cheated myself and you about my
corporation. Thank you. B "

Sincerely,

Thomas W. Winegardner
B & T of Palm Beach Co., Inc.
Doc #P97000108759-
EIN# 65-0752093
132 Mystic Lane
Jupiter, FL 33458
Tele: 561-745-1359.
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Airway Logistics Inc.

931 Nautilus Isle, Dania Beach, FL 33004 Tel: (954) 854-2470 Fax: (954) 3424987

October 15, 2002

Department of State
Division of Corporations
P.O. Box 1500

Taliahassee, Fiorida 32302-1500

To Whom it May Concern:

We are filing an Amended Uniform Business Report for Airway Logistics, Inc. Document #P00000060106.
Enclosed is the corrected form with the Registered Agent's signature on Line 8 (the check of $61 .25 for
the filing fee was previously mailed). We would also like to request a Certificate of Status once our report
has been amended and filed. We have enclosed a check in the amount of $8.75 for this document.

You may contact the undersigned directly at (954) 854-2470, if you have any questions regarding this
request.

Sincerely,

-

Ricardo Salazar
Vice President

Enclosures




