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Insurance Company

Via Overnight Delivery

October 10, 2003

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

Re: Reinstatement Application

Dear Sir/Madam:

Florida Select Insurance Company did not receive a 2003 Annual Report / Uniform
Business Report and, as result thereof, did not file same. The corporation was, in
September 2003, administratively dissolved or revoked.

Enclosed is a Corporation Reinstatement Application for Florida Select Insurance
Company together with a check, in the amount of $ 158.75, in payment of the fee

associated with this request and for a Certificate of Status. Please return the Certificate of
Status to the undersigned.

If you have any questions, please call the undersigned at (941) 554-39352.
Thank you for your assistance in this matter.
Very truly yours,

§

Mitchel use
Vice President and General Counsel
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