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JV Insurance Group
7964 Saddlebrook Drive
Port St. Lucie, FI. 34986

Florida Division of Corporations
PO Box 6327
Tallahassee, FI. 32314

February 20, 2004

. ToWhom.ltMay Concern.__ ___ _ . _ . __ . - . o e

Re: Article # P97000036640
JV Insurance Group Inc.

it has been brought to my attention recently that as of September 19, 2003, JV
Insurance Group Inc. has been dissolved due to the lack of payment and filing of
the 2003 Annual Corporate Report. This was found when my accountant went
online to print a annua! report notice.

In May of 2001, JV Insurance Group Inc. had an address change to:

7964 Saddlebrook Drive

Port St. Lucie, FIZ 34986~ ~ "~~~ ot T T
in which 2001's annual report filing was done prior to the move. However, in
2002, the corporate annual report was received and filed from the new address.

After going online, my accountant informed me that the state records still
retained the old address of 1038 SW College R, PSL, Fl. 34953, therefore the
notice was sent there. But being a state document, the post office did not
forward it to the new address. | received no notice or reminder of 2003's annual
report
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| would like to know if there is any way to reinstate this corporation due to the
circumstances, as it is still in active force.

Thank you in advance for you attention to this matter, and | await future
correspondence.

i M. Vernaglia
President/Owner
JV Insurance Group Inc.



