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INSERT SOLUTIONS INCORPORATED
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DR GLENNOW, JOHN T 2780 E. FOWLER AVE. #233 TAMPA FL 33647
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November 3, 2003
Dear Sir or Madam:

On behalf of Insert Solutions Incorporated, I would like to extend our deepest apologies
for not filing our 2003 uniform business report in a timely fashion. Due to a change in the
personnel handling these affairs combined with a change in 2ddress and an unfamlhanty
with this process, we did not obtain the required forms nor the UBR notices in time to
respond. We humbly request that this be excused under the provisions offered as part of the
reinstatement process and have enclosed the appropriate required reinstatement fees.

Sincerely,
f./-—-'—'_"___, .

/' L

Noble Carter I11

CEO

Insert Solutions Incorporated
10305 Birdwatch Drive

Tampa, FL 33647-2906



