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Frank A. Bevacqua
14786 Horseshoe Trace
Wellington, FL 33414
(561) 793-1112

July 1, 2004

Florida Department of State
Division of Corporations
Tallahassee, FL

RE: Doc, No. PO2000117777
Palm Beach Insurance, Inc.

To Whom It May Concern:

Enclosed please find an application for reinstatement for the above named Corporation
and a check for $300, representing the annual fees for 2003 and 2004.

We are requesting a waiver of the $600 reinstatement fee. We never received the 2003
report in the mail and we were not aware of the filing deadlines.

Thank you for your prompt response regarding this matter.

Sincerely,

=

Frank A. Bevacqua
Registered Agent
Palm Beach Insurance, Inc.



