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TO:! Department of Corp. State of Florida

FROM: Lyn Van Voorst
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RE: Reinstatement of island Life Company
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Enc?zsed please find a check to cover reinstatement costs of Island Life Company (DEC#
J95323) '

This will cover charges from 1994- to current.

| did not receive renewal notice in 1984, as | had moved two different times and the
notification to renew never caught up with me. therefore, as provided by instructions from
your office | am asking for waiver of fee.
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Lyn Van Voorst 2 V“ﬁ"] 21, 2025




