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JERE GRIFFIN INSURANCE AGENCY INC.
Auto-Life-Health-Home and Business E-mail: BXFI{@STATEFARM.COM

101 NORMANDY ROAD
CASSELBERRY, FL 32707
Office: (407) 339-6332 Fax: (407) 339-4174

April 18, 2000

Florida Department of State Farm Insurance
Division of Corporations

PO Box 6327

Tallahassee, FL. 32314

SUBJECT: JERE GRIFFIN INSURANCE AGENCY, INC
REF. NUMBER: 635723

Dear Sir or Madam:

Enclosed is the business report renewal along with a check for $300, which represents the
renewal fees for 1999 and 2000. April 17, 2000 I spoke by phone to Stacey regarding the
letter dated April 11,2000 indicating that the corporation had been dissolved for failure to
pay the renewal fee for 1999.

After checking my file, Stacey advised that this was a mailing update error. She said that 1
should send the renewal fees for 1999 and 2000 along with the 2000 renewal form and this
letter referencing our phone conversation. She said I did not need to complete additional
forms since this is a renewal and not a reinstatement.
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