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June 13, 2003

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Re:  Murray Aviation, Inc. P99000028808
Dear Examiner:

In reference to my above captioned client, I am writing to provide a Corporate Reinstatement and
payment of $300.00. We request reinstatement and acceptance of the enclosed payment based
f upon the following facts. o

Shortly after filing a change of registeredagent with:your office in September 2000, my client sent.~~

- &'letter requesting-a change in the mailing address of this company. My client assumed- the change .. , - -

~was effected as requiested. "Upon this office’s routine investigations this month, it'was learned that -
my client failed to file an annual report for 2002, and was administratively dissolved. I contacted
your department and learned that no change of address was ever entered, and ultimetly the annual
report(s) sent to his old address were never forwarded to my client. '

We will await you determination on this matter. Please contact me if any additional information is

needed. '

Respectfully,

Mitchdll W. Bruckner, CPA, EA, ABA
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