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-I INSURANCE
- S SERVICES, INC.
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Miami April 57,2004

.. —Dear.Sirs, .

Iam a;nciosing an application for reinstatement fully completed, We did nt

received last yeaardfﬁe notices to the colmpleted application ,you said were sent.

Iam also sending the filing fee of $ 300,0 requested.

International, Life, Health

and Special Risks Insurance

9301 S.W. 72nd Street, Miami, FL 33173 » Tel: 305-595-4272 « 305-775-8236 » Fax;305-595-6527
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