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' ROESONS INSURANCE SERVICES INC. suoyy

November 29, 2001

Department of State
Division Q orporataons
e mPe@THEX
~ Tallahassee, FL 32314

Re: -Roesons Insurance:
FEI # 59-280073:

Dear Sir or Madam

not received any
as of today’s date.
moved its location:

check, rtm_ent of State in the
amount of $450. 00 {o activate Roesons Insurance S vices, as your telephone
advisor indicated on November-15:2001. Also encloséd please find the
executed reinstatement form. Finally, enclosed is a check to cover fees for a
Certificate of Status in the amount of $8.75. In case that you have any
guestions, please do not hesitate to call me at 305 821-6131.

Sincere

Brian D. Roe
President

15280 NW 79+ COURT, SUITE 102 » MIAMI LAKES, FLORIDA 33016
Telephone: (954) 564-6047 » Fax (954) 564-6078 « Toll Free: 1-877-345-2223 « Email: roesons@gate.net



