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Underwriters, Inc.

October 24, 2000 *

Andy Dunlap - Supervisor
Division of Corporations -
P O Box 6327
Tallahassee, FL 32314

Dear Mr. Dunlap,

I am writing this letter to explain the events that lead up to Heritage Underwriters not
receiving the Statement from the Division of Corporations and ask that the
reinstatement fee of $600 be waived.

On October 26, 1998 Heritage Underwriters, Inc was formed. At that time the business
was located at 108-B DeBarry Ave, Orange Park, Florida. On March 15, 1999 Heritage
Underwriters, Inc moved its primary location to 7563 Philips Highway, Building 200,
Suite 204 in Jacksonville, Florida. The location in Orange Park, Florida was sold and
Heritage Underwriters was forced to move. The current owner has not forwarded any
mail that was received there for either Heritage Underwriters or personal mail back to

-———me;~Due to-the-moved-we-notified-the State-of Florida-and-the.Internal Revenue Service . _ ...
of the location change. To date we have received all mail from the State of Florida,
Department of Insurance for the State of Florida and the Internal Revenue Service. We
had no idea that the corporation was not in good standing with the state until a check
on our corporation had been done by one of our contracted companies.

So, at that time, I contacted the Division of Corporations to follow up and was told that
the corporation had been cancelled and several mailings from you had gone unanswered
by the corporation. I was told that all of these had been sent to the old address. 1
explained that I had no idea that we were not in good standing and that we did notify the
State of Florida of our move. I was told that they do not forward this information to you.
Again, I had no idea that we were to notify you individually since we had never received

- ~—anycoriespondence or had any contact form you since the corporation was formed’ back
in October 1998. :

I hope that you will agree that the problem would have never happened if the owner at
the former location had forwarded our mail accordingly. We would appreciate your help
in waiving the reinstatement fee of $600. Thank you for the your time and
consideration. '
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