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JAR Insurance Services, Inc.
1522 N.W. 133 Ave.
Pembroke Pines, Fl. 33028
H(954)432-6290 B(954)295-5934

4/13/99
To: Florida Department of State
Attn.: Division of Corporation (reinstatement section})

Re: JAR Insurance Services, Inc.
FEI number 65- 0511932

This letter is in response to my conversation with the reinstatement division
in reference to the reinstatement of JAR Insurance Service, Inc.

In 1997 my offices were moved from Dade to Broward County.
Unfortunately after this move occurred 1 was under the impression that my
accountant was filing my annual reports with the Department of
Corporations, but just recently found out that this was not the case. Neither
of us have received the annual reporting forms, but both of us thought that
one of us was filling. We believe that the change of address did not reach
your office creating this misunderstanding.

Enclosed please find a check in the amount of $465.00. This amount was
given to me by one of your customer service representatives. The amount
remitted includes the following:

1997 annual reporting fee $165.00
1998 annual reporting fee $150.00
1999 annual reporting fee $150.00



Please reactivate JAR Insurance Services, Inc. A reinstatement form is
attached to this letter with all our updated information. If you have any
questions please contact me personally at (954)295-5934. Your cooperation
is greatly appreciated.

Respectfully,

Jose M. Renaud
President /

Jbse M. Renaud jr.



