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Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, Florida 32314

Re:  Southern States Insurance Agency, Inc. (the "Corporation™)
Dear Sir or Madam:

Our firm represents the above-referenced Corporation. Enclosed are a corporation
reinstatement form and a check in the amount of $450.00 to cover the cost of the filing fee for the
Corporation. The Corporation moved its corporate offices and did not receive notification of the
annual filing for the years 2004, 2005, and 2006. As soon as it was discovered that the corporation

had been dissolved, corrective steps were taken. Therefore, we respectfully request a waiver of the
reinstatement fees.

Thank you for your assistance in this matter.
Sincerely,
L
Lorie L. Chism
LLC/clw

Enclosures
cc: Doug Bailey, President
Southern States Insurance Agency, Inc.
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