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November 4, 2002

Dept. of Corporations

Annual Report /Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

To whom this may concern.

Enclosed is the application for reinstatement of Paramount Insurance Group
U.S.A., Inc. document #P01000081562.

| have never received the original application and was not aware that the fee to
keep the corporation active was due.

| believe that the application went to the previous register agent who did not
forward it to us. | am therefore changing the registered agent to myself, as | am
the president of the corporation. In addition, the address has been changed to
8177 W. Glades Rod., Suite 103, Boca Raton, FL 33434. Both changes are also
on the application for reinstatement.

Based on the above facts, | am requesting an abatement of the $600.00 penalty,
due to not having received reports in a timely manner. | have already sent a
check for $150.00 which is the annual fee. | sent it with a letter from our
accountant thai you have-rejected and returned to me. You did not sent me back
the check, so | assume that you still have it.

Should you have any questions, please feel free to call me at my office.

VeTy truly yours,
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Iris Kozak, cro + (561) 218-9918
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