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Lago Trubek, RCA & Associates
11380 Prosperity Farms Rd., Suite 212
Palm Beach Gardens, FL 33410
Phone (561)624-0116 Fax (561)624-1799

Correspondence Cover Page

TO: Florida Department of State
Aun: Division of Corporations/Leslie

FROM: Julian E. Lag%é%

DATE: October 28, 199

RE: Lago, Trubek & Associates
RCA Insurance Agency of Florida

Message:

Enclosed please {ind reinstatement forms for the above-referenced
corporations, along with corresponding checks for $165.00 each. Aswe
discussed, this past year we relocated our offices and unfortunately have
experienced problems with mail being forwarded. We would like to take this
opportunity to thank you in advance for your assistance with this matter.

Should you have any questions, please do not hesitate to give us a call.

THANK YOU!



