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Division of Corporations
P.O. Box 6327
Tallahassee, florida 32314

As per my phone conversation with your office enclosed please find our check for $.450.00 for re-
instatement for Trave! Planners. The owner of the agency passed away in June of 1998, at that time the

- s . In2il was:being delivered-to her-P.-O-Box-946 in Ponte-Vedra,-Florida--The new.owner-Mr-Silliman-never -~ -

received the paperwork from Tallahassee at the agencies location so he was never aware it had been

cancelled.
Your assistance and understanding in this matter is most appreciated.

Sincerely,

Rgse Haley ‘léj
Agency Director

4 Sawgrass Village. Suite 100 C, Ponte Vedra Beach, FL 32082 « Phone: 904-285-0440 « Fax: 904-273-1445%



