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MURRAY

INSURANCE SERVICES, INC.

April 8, 2004

Department of State
Division of Corporations
Po Box 6327

Tallahassee, Fl 32314-6327

Re: Murray Insurance Services, Inc.”
Dear Sirs:

Enclosed please find a company check #2105 in the amount of
$300.00 along with a corporation reinstatement form.

We did not receive a notice of the 2003 annual dues payment due to
the fact that when the Attorney filed the corporation papers the
mailing address was incorrect.

Your records showed the documents were return to your office, but
no one notified us.

mmgm Please reinstate the corporation documents accordingly.
ORKERS _@ Sincerely,
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Shannon B.
President
Murray Insurance Services, Inc.
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