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INSURANCE
GROUP

Nenezian & Associates
Hernandez & Seikaly
Nenezian & Seikaly
Fidelity & Marine
Asher Insurance

10/14/2002

Uniform Business Report
Division of Corporations
P.O.Box 1500

Tallahassee, Florida 32302-1500

Re: Inactive Status Tax ID# 65-1132268

Dear Gentlemen,

We evidently never received the UBR form for our entity of NSI Insurance Group, Inc.
We have three different corporations, two of which we filed already and were received.

Please accept our apology, however we have no record of ever receiving the form. [ have
enclosed the completed the UBR form as well as our payment in the amount of $150.00.

Please reactivate our status. If you have any questions, please do not hesitate to contact
our office.

Sing€rély yours,

szian, Ext. 235
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