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To Whom It May Concern:

Advantage Insurance Consultants, Inc. was recently notified that our corporation had been dissolved and
the action was taken based on failure to complete a form addressing changes to the officers involved with
the Corporation. This notice was never received. Upon learning of the dissolution of the Corporation, we
contacted the Division of Carporations and per Barbara at the Reinstatement Department, we are enclosing
a check for our $150 corporation fee and request that our Corporation be reinstated. Thank you for your
attention in this matter,
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