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O’BRIEN INSURANCE AGENCY
831 N.E. HWY 19
CRYSTAL RIVER, FL 34429

October 29, 2001

Florida Dept. Of State

To whom it may concern,

Our agency received a letter of dissolution for no annual report on
October 14, 2001,
At that time, our agency spoke to a representative from your offices
concerning the letter. We did not, at any time, receive any other
correspondence regarding our corporation. Qur agency received
advice to send in a check for $150.00 to reinstate due to our agency
being incorporated for only one year.
On October 29, our agency received the reinstatement request back.
Our agency again called and received advice to remit a letter with

_ reinstatement request. '
We hope that this can help resolve this matter.

Sincerely,

P
Michael O’Brien
Agent [




