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Signal Insurance Group, Inc.
2426 Wilton Drive
Wilton Manors, Florida 33305

June 9, 1999

Florida Department of State
Division of Corporation
P.O. Box 6327

Tallahassee, Florida 32314

Dear Sir/Madam:
Allow this letter to serve as a notice to the Florida Department of State Division of
Corporation that Signal Insurance did not receive 1999°s annual report. Signal Insurance

Group, Inc. recognized the lapse as the result of an internal audit.

Please allow Signal Insurance Group, Inc. to submit the 1999 annual report without the
delinquent charge.

Within this mailing is a check in the amount of One hyndred fifty dollars ($150.00) for
1999.

I thank you in advance for your understanding regarding this matter. I remain;

President
of Signal Insurance Group, Inc.



