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Florida Department of Insurance
200 E. Gaines Street #14
Tallahassee, Florida 32399

RE: Document A01000000941

Enciosed is a Limited Partnership Reinstatement for Stewart Acquire I, LLLP and check
#568 for $141.25. We request that the penalty be waived. A change of address was filed
on April 22, 2002. However, the renewal application was matled to the previous address.
Thus it was not received by us.

Gerard Menze
Abusiness Services



