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JACKSONVILLE, FL 32216
Phone: 904-332-8585 Fax: 904-296-1888

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

To Whom it May Concern'
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Please see attached Corporation Reinstatement Form and check in the
amount of $150.00 for Insuramerica of Florida.

The status for this corporation shows in error as inactive. In 2003 the
annual filing form was completed with check number 8213 in the amount of
$150.00, this check was cashed on 4/03/03. No notification was received
from the state regarding any problems,

Please change the status of this corporation back to active and accept
the check attached for the 2004 annual filing.

If you have any question please feel free to contact me at ext. 238 or
mail any correspondence to the above address.

Sincerely,

LISA LACY




