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January 13, 1999

Ms. Katherine Harris
Secretary of State

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Dear Ms Harris:

On several occasion's | have tried to secure the proper paperwork to remove myself from a corporation,
Insurance Plus, [nc. with a address of 9711 Enchanted Pointe Lane in Boca Raton. On these occasions |
have calied the following two numbers leaving a voice mail message at one of the two called. The numbers
called are as follows 850 487 6059 # 2, the cther 850 487 6050, with no response and a lite information

that | have reasan to believe is correct | am requesting my name and address be removed from the
corporation by this addendum.

I am enclosing a check payable to the State for $ 35.00 to effect this change.

Thank you for your cooperation regarding this matter.

Re; lly yours,
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