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Demon Aircraft Inc.
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To whom it may concern,

Please find the enclosed reinstatement application form, I unfortunately did not receive
the application form in 2003 therefore was unable to maintain the company status, I wish
to reinstate the corporation and continue it’s status for 2004,

Please note the change of address, as this may be responsible for me not receiving the

form last year.
Sincerely yours, ()/

Mr. Giles Ashe




