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August 13, 2001

- - - Florida Department of-State. - -
Division of Corporations
PO Box 6327 - SN
Tallahassee, FL 32314

RE: AEROTOYS, INC.
Ref # P99000043474

To Whom It May Concern,

Per our telephone conversation Friday, August 10, 2001, enclosed please find
our check in the amount of $300.00 for the 2000 and 2001 Annual Uniform
Business Report. We understand the $600.00 Reinstatement fee and other
filing and supplemental fees have been waived because our notice for last year
was returned to you.

If there are any further requirements, please feel free to call.
Sincerely,

I

Robin-G. Mitchem - -
Office Manager
Sky Fun 1 Inc.

Enclosure

Sty Fun 1, Inc.
Corporale Offices

6507-A Viditors Circle * Orlando, BL 32819 * Office: (407)-903-1370 * Glax: (407)-903-1377



