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GENERAL INSURANCE AGENCY
551 South Military Trail ~ West Palm Beach, FL. 33415 ~ (561) 615-9088
Phone (561) 615-9088 ~ Fax {561) 615-9087

August 25, 2003

To Whom It May Concern,

I am writing to inform you of my intent to reinstate my corporation, General Insurance Agency,
Inc. Due to an error at your office, my updated mailing information was never processed and no
renewal paperwork was ever received. I spoke with a representative in your office and was
advised to send this letter along with a reinstatement request and a check for $450.00.

Please see to it that my information is updated accordingly to avoid any future problems. If
necessary I can be reached at (561)906-6738 anytime.




