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FLORIDA AUTO INSURANCE INC.
6740 TAFT STREET
HOLLYWOOD, FLORIDA 33024
(954) 963-7333
FAX: (954)962-8400

DEPARTMENT OF STATE
+  DIVISION OF CORPORATIONS
' 409 EAST GAINES STREET
TALLAHASSEE, FL. 32399

APRIL 24, 2003
TO WHOM IT MAY CONCERN:

PER OUR PHONE CONVERSATION WITH BARBARA TODAY, I AM
ENCLOSING A COMPLETED CORPORATION REINSTATEMENT FORM ALONG
WITH THE CHECK SHE TOLD ME TO SEND OF $450.00 + $8.75 ADDITIONAL
FEE FOR A CERTIFICATE OF STATUS, EQUALING $458.75. PLEASE WAIVE
ANY OTHER FEES DUE TO THE FACT THE UBR’S WERE NOT RECEIVED.

IF THERE ARE ANY PROBLEMS, PLEASE FEEL FREE TO CONTACT ME AT
THE ABOVE PHONE NUMBERS.

THANK YOU.

SINCERELY, -~ .
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MICHEL SHLIM
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