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July 11, 2001

Florida Deparment of State
Division of Corporations
Annual Reports Section
P.O. Box 6327
Tallahassee, Florida 32314

Re: P96000080719- Five Stars Insurance Agency, Inc.

Dear Annual Reports Section:

As per our conversation, enclosed please find this letter, the copy of
your letter along with a copy of the uniform business report. for the
above referenced.

We are kindly requesting that you file the report with the fee of
$150.00 already collected by you due to our non-receipt of the annual
renewal forms.

Please feel free to contact me should you need any additional
information.

Sincerely

Marlen Daniel
Vice President
305-469-6650



