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TR W INSURANCE

AUTO, HOMEOWNERS, & COMMERICAL BUSINESS

President/Agent: Patricia Reed

5440 N. University Dr.
Lauderhill, FL 33351
Phone: (954) 747-5400
Fax: (954) 747-6597 _
Toll Free: (866) 747-5400 . R

October 6, 2006

Division Of Corporations
P.O. Box 6327
Tallahassee, F1 32314

Re: TRW INSURANCE INC. 71-0974412

Enclosed is a renewal check for my Corporations fees. [ spoke with my tax
person to find out why it is not active and she explained that I should have
received a bill in the mail in which I never did. Please accept the amount of
$150.00 and reinstate status. I now know that this is required annually.

Thank you,
Patricia Reed



