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MIAMI GLOBAL INSURANCE CONSULTANTS, INC.
3817 S.W. 82" Avenue, Suite 44
Miami, Florida 33155

December 18, 2006

FLLORIDA DEPARTMENT OF STATE
Secretary of State

Division of Corporations

Corporate Filings

P.O. Box 6327

Tallahassee, Florida 32314

Page 1 of 2 . via U.S. MAIL

RE: CORPORATION REINSTATEMENT, FEI 01-0685346.

Dear Corp Filings Office:

Enclosed herewith please find copy of a blank application for CORPORATION
REINSTATEMENT for Miami Global Insurance Consultants, Inc.

Although annual tax returns have been prepared and submitted timely to both the IRS
and the FLORIDA DEPARTMENT OF REVENUE, in a recent attempt to open a
corporate account at a different financial institution, we were advised much to our dismay
that the company had been administratively dissolved in September of 2,003.

During a telephone call to your offices attempting to determine why this happened, we
were advised by your staff that we should have received notice for 2003, which we never
did receive.

Inclosed please find Miami Global Insurance Consultants, Ine,, check # 1894,
payable to FLORIDA DEPARTMENT OF STATE, Division of Corporations, in the
amount of Six-hundred, eight dollars and seventy-five cents ($608.75), six-hundred
towards reinstatement and an additional eight dellars and seventy five cents for a
Certificate of Status. In light of the fact that we did not receive notice, we ask that you
picase waive the balance of the late fees, and reactivate the corporation.

I may be rcached at (305) 798-7103. Thank you for your time and consideration.

iaz, President
LOBAL INSURANCE CONSULTANTS, Inc.



