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&E afSéPOIIlfé INSURANCE & REAL ESTATE, Inc.

July 10,2003 S o e

Florida Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, F1.. 32314

Gentlemen:
Please find our Corporétion—Reinstatement application. We did not receive a previous

- -y — ——Renewal Notice-for.2001.and 2002~ — e U
L

Please verify our mailing address to be 11 South 7" Street, Fernandina Beach, Florida,
32034, 904-261-4934.

»

We are enclosing $450.00 check as directed by phone.
Thank you.

Sincerely

s FomE Msurance and Real Estate
Lynette Blackwelder, President

11 South 7th Street ¢ P. O. Box 1608 * Fernandina Beach, Florida 32035-1608 * (904) 277-2135



y@.{;@ép OIIZ@ INSURANCE & REAL ESTATE, Inc.

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, F1 32314

Re: Letter No. 903A00040986

Gentlemen:

Enclosed are copies of all correspondence mailed to your office on July 11, 2003. We
spoke with your office on May 31, 2003 and was advised to mail this check and

completed form to your office.

We did not receive the first document, therefore the reason for the delayed compliance.
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Pointe Ihsurance and Real Estate
Lynette Blackwelder, President

11 South 7th Street * P. O. Box 1608 * Fernandina Beach, Florida 32035-1608 * (904) 277.2135



