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I HELBY 333 N.E. 8th Street, Suite 201

Homestead, FL 33030

AVI/.\'"ON Phone 786-243-0043

JERVICES, INC.

Fax 786-243-0044

‘!1_;‘ :

To:  Tyrone Scott )
From: James Moon |,
Date: February 15, 2002

Re: Reinstatement Fee

I am requesting that the reinstatement fees be waived, due to the fact that we did not receive
any notices for the year 2000. Enclosed is a check for $458.75 as requested.

Thank you for your assistance during our telephone conversation.
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I HELBY 333 N.E. 8th Street, Suite 201
' Homestead, FILL 33030
AV'AT'ON _ Phone 786-243-0043

Fax 786-243-0044

JERVICES, INC.

To: Tyrone Scott
From: James Moon
Date: February 18, 2002

Re: Change of Address
Please change the physical address of Shelby Aviation Services, Inc. to:

333 N.E. 8™ Street
Suite 201
Homestead, Fl. 33030

This change is also the mailing address of the company.

Lo -

Thanks for your prompt attention in assisting us.



