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== Transatlantic Reinsurance Company

— 80 PINE STREET, NEW YORK, NEW YORK 10005* Tel: (212) 770-2000 * Fax: (212) 785-7230

R!P;'

July 1, 1998

Florida Department of State
Sandra B. Mortham
Secretary of State

Division of Corporations
P.O. Box 6327

Tallahassee, Flovida 32314

RE: TRANSATLANTIC REINSURANCE COMPANY - NAIC # 19453

Dear Sir or Madam:

Per my conversation with Sammy at your office today, I discussed with him that we did
mail out the 1998 Profit Corporation Annual Reporf on April 30, 1998 via Federal
Express. He stated that your office never received it and to go ahead and void check no.
20340 and reissue a new check for $150.00.

For your review I have attached the copy of the Annual Report form dated 4/28/98 along
with a copy of check noe. 20340 in the amount $150.00. Your office will receive the newly

issued check within a week from today.

If there are any questions, please do not hesitate to contact me directly at (212) 770-2053
or please contact Gary Schwartz at (212) 770-2050.

Very truly yours,

[ WLy Vo

Isabella Bernardo
Compliance Coordinator

Encl.
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