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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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February 8, 2002

Division of Corporations
Annual Reports Filing
Post Office Box 6327
Tallahassee, FL 32314

Re: Application for Reinstatement
B T . .. Document P98000101398 — Heritage Underwriters,Inc.. -7~ - - -
Dear Sir/Madam,
Please see the enclosed Application for Reinstatement for our client listed above.
We are requesting that you accept his application and payment of $150.00, for

the year 2001.

Mr. Pettigrew, Vice President of the above Corporation, did not receive his report

_ for the.referenced corporation. He had a change of address and provided-the
Post Office with this correct information. The only report he received was the
Reinstatement Application of which he attempted to file and pay as soon as he
realized it was late. We hope that you will reinstate his corporation for the fee of
$150.00 as it was no error of his that the information was not received. Mr.
Pettigrew has always been very conscientious about forwarding all government
paperwork to us and paying all yearly fees timely.

Thank you for your help and consideration with this matter. Please contact me if
- you have any questions/concerns regarding this matter. .
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Beverlee A. Flowers, E.A.

T T Sincerely,

Enclosure: Application For Reinstatement
Check #7524

Securities offered through NPC of America (NPCOA ). Member NASD/SIPC.
. Triple Check and NPCOA are separate and unrelated companies.



