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MIANSA AERQNAUTICAL-IN DUSTRIAL SERVICES, INC.

9580 NW 41TH STREET
’ MIAMI, FL 33178
TEL. (305) 406-2280
FAX. (305) 406-2275

July 17, 2001

Fla. D:ept of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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To Whom It May Concern:

Enclosed please find Application for Reinstatement for the above referenced

corpofation and our check for the amount of $450.00.

PIease consider waiving of the reinstatement fee because we moved from the

et

orlglnal address in your records and there was a problem with the mail and we

didn't! recelve any notifications.

we'll greatly appreciate your assistant to this matter.




