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TFC INSURANCE AGENCY, INC

30 Waterside Drive
P.O. Box 527
Farmington, CT. 06034-0527

November 21, 2001

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl 32314
Attn: Reinstatement

Enclosed is the form for Reinstatement and check for $150.00.

Please note that the correct mailing address for the above corporation is
P.0. Box 527 Farmington, CT 06034-0527. We are requesting a waiver of
the Reinstatement fee due to not receiving the prior notices. Thank you for
your attention in this matter and please advise.

- Sincerely,~ .-

Corhio. onf——
Cynthia Mastroianni
Assistant Controller

Enclosures




