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Queensway International Indemnity Company
C/0O Regulatory Technologies, Inc.
645 Hembree Parkway, Suite A
Roswell, GA 30076-3868
770-664-0775

November 15, 2001
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Tallahassee, FL 32314~

RE: Application for Reinstatement

Dear Sir/Madam:

Enclosed please find an Application for Reinstatement along with a filing fee of $150.00 for Queensway
International Indemnity Company. We are not in receipt of any previous notices to file a Uniform Business
Report,

Sincerely,

e

Bryan Southard i
Vice President E i
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