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Aviaticnﬂ, Ilnc.

November 12. 2002

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee. Florida 32314
To Whom It May Concern:

Ref. Number: P980G0101041

I'am returning the attached application with the signature you requested for the new
registered agent.

Sincerely,

Andrea O Brien

1625 West Commercial Blvd. « Ft. Lauderdale, FL 33309 - Office: 954 938 8991 - Fax: 954 938 9524




