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You're in good hands.

Limcangco Insurance Agency
2779-A Capital Circle NE
Tallahassee, Fl. 32312

Dear Sirs, November 7, 2002

This letter is in regards to not receiving the two prior uniform business report notices. To
the best of my knowledge I have not received either of the notices. January of 2002 T was
at 7124 Towner Trace Tallahassee, Fl. 32312, February 2002 I moved to 2004 Eagles
Landing Court Tallahassee, Fl. 32312. With instruction filed with the postal system my
mail was forwarded however I never received the uniform business report notices. This
was brought to my attention when I received a Notice of Administrative Dissolution or
Revocation. Oddly this information was forwarded. T am requesting a reinstatement,
Enclosed is a check for $150.00.

~ Regards, _

D. Mark Limcangco
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