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1. Cerporation Name

SECRETARY OF STATE

Southeast Transportation Insurance Company, Inc. TALLAHASSEE, FLORIDA
Principal Place of Business T © Malling Address
5895 N.W, 167 Street 5895 N.W. 167 Street
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11. This corporation owes or has paid the current year (See uther sida for infarmation
Intangible Personal Property tax due June 30. Yes [] No on imangiple tax.}
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ADORNO & ZEDER

A PROFESSIOCNAL ASSOCIATION

2601 SOUTH BAYSHORE DRIVE
SUITE 1600

Miaml, FLORIDA 33133
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June 12, 1998

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

Tallahassee, Florida 32314

Southeast Transportation Insurance Company, Inc.
Reference Number: P96000102782
Division of Corporations:

Enclosed please find the Application for Reinstatement for Southeast
Transportation Insurance Company, Inc. along with a check for $900.00 to cover the
reinstatement fees.

In addition, once the company is reinstated, please send me a certificate of
status. To that end, I have enclosed another check in the amount of $8.75.

Your assistance in this matter is greatly appreciated. If you have any
questions, please feel free to contact me at 305.860.7042.

Respectfully,

(O

Shayna M. Bechtel, Esq.



