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Insurance Management Associates, Inc.
460 Foxhaven Drive
Suite 1209
Naples, Florida 34104

December 15, 2004

To Whom It May Concern:

Please accept this letter as clarification of the requested reinstatement of this corporation.
We had not been getting any corporate reports and began to get concerned as to the
reason.

I went on line today and determined that the corporation had been administratively
dissolved due to lack of the annual report from the year 2002 and forward. I found the
reason to be an incorrect address for the corporate mailing. It was formerly a post office
box and had been changed in 2001 and not picked up.

In accordance with my discussion with the department today I am enclosing the
reinstatement form along with a check for $450.00 to bring the corporation into
compliance through 12/31/04. Thank you for your assistance.

Very Truly Yours,

Beatrice J. Diam
President
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