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Biscayne Helicopters, Inc.

(3955 S. W/ 1 27th Street, Bldg. ) 21, Tamiami Airport {TMB), Miami, Florida 33186. Ph: 305-252-3883. Fax: 305-252-8154

December 7, 2004

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

To Whom It May Concemn:

I am requesting that the Reinstatement fee be waived, because we did not receive a letter
or post card giving us advance notice of corporation fees due.

I would greatly appreciate your help in this matter. If you have any questions please do
not hesitate to contact me at 305-252-3883 Ext 19.

Sincerely,

il -

R. Martin
President



