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SUN TROPIC INSURANCE mé 2‘}6
6791 SW 8 STREET
MIAMI, FLORIDA 33144
(305)266-8949 PHONE
(305)266-0812 FAX
Mr. Tyron Scott ' April 24, 2003
State of Florida Division of Corporations U.S. Overnight Mail
409 East Gaines Street

Tallahassee, Florida 32399

RE: Sun Tropic Insurance Service, Inc. now known as
Bosnan Insurance Group, Inc.

Dear Mr. Scott:

Following the State of Florida’s procedures. Attached is a check for
$450.00, a check $8.75 spplicable to the reinstatement fee and payment
for the Certification of Status of the Corporation (including the name
change).

Mr. Scott please help me a have a current contract under a huge
emergency, a letter of this emergency is attached.

Again, please help me. Thank you, Sir. Call upon me for any futher
instructions I need to follow to adhere to the law.




