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ABSOLUTE INSURANCE SERVICE
2030-1 SOUTH RIDGEWOOD AVE
South Daytecna, FL 32119-2236
(904) 3Z22-5880

03/28/2000

DEPARTMENT OF STATE

DIVISION OF CORP/REINSTATEMENT
P.0. BOX 6327

TALLAHASSEE FL 32314-6327

RE: ABSOLUTE INS., SERVICES*
RE: ABRSQOLUTE INSURANCE SERVICES, INC.
#59-3182892

PURSUANT TO MY TELEPHONE CONVERSATION TODAY, I AM ATTACHING
A COPY CF QUR AGENCY CHECK AND A REINSTATEMENT FORM.

APPARANETLY THE FORM TO RENEW OUR CORCPCRATION WAS SENT

TO OUR OLD ADDRESS AND NEVER FORWARDED TO GUR OFFICE AS

WE MOVED FROM 1841 TO 2030 IN JANUARY CF 1999.

PLEASE PRQOCESS QUR REQUEST TCO REINSTATE THE CORPORATION AND
FORWARD CONFIRMATICN. IF YOU HAVE ANY QUESTIONS, PLEASE LET
ME KNOW,

THANK YQU

Sincerely,

DCHNALD W. BOLTON



