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October 16, 2003

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Vaughn Insurance Agency, Inc.
Document # H36456

To Whom It May Concern:

~ Please waive our reinstatement fee as we did not receive prior notices regarding filing.
We moved our office effective J anuary 1, 2003 due to sale of our building. We also now

have new P.O. Box 15434, Tallahassee, FL 32317,

Please give me a call at (850)545-7021 if you have any further questions or need

additional information. We appreciate your consideration in this matter.

Sincerely, /
R

G. Kevin Vaughn, Pres.
Vaughn Insurance Agency, Inc.
P.O. Box 15434

Tallahassee, FL 32317
(850)545-7021
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