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November 14, 2002

Department of the State™ ~
Division of Corporations

P.O. Box 6327

Taliahassee, Florida 32314

To Florida Department of State,

My attorney and | formed the Florida Corporation, Viewtop41, Inc. on
August 29" 2001, We further applied for the usage.of the fictitious name
“ Brooke Insurance “ and received the State of Florida approval to operate
an Insurance agency as Viewtop41, Inc. dba Brooke Insurance.

At the time of application we were using the address of 1301 N.E. 8™
Avenue, Ocala, Florida, however on September 3™, 2001.. acquired
another insurance agency in Ocala and decided to utilize the address of
the new insurance agency.

OnrJanuary".23"’, 2002 my attorney and | corrected the bylaws of the
corporation to reflect the address change, and | posted the new address
change with the U.S. Postal Service,

Then your Department sent out renewals for all Florida Corporations and |
did not receive my renewal through the U.S. Postal system. | certainly
would like to renew the corporation filings for Viewtop41, Inc.and | am
submitting the appropriate paperwork and fees to do so. .

I hope that everything is in order and that you are able to process my
request without any delay. Further, ! would like to have a certificate of

status sent to the corrected address of;

Viewtop41, Inc. dba Brooke Insurance
311 S.E. 17" Place, Ocala, Fiorida 34471

Your attention tp matter is greatly appreciated,

Owner/Agent
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