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Diaz Rincon Insurance Group, Inc.
1088 E. Altarnonte Dr,
Altamonte Springs, FL 32701

October 9, 2003

DIVISION OF CORPORATIONS
FLORIDA DEPARTMENT OF STATE
UNTFORM BUSINESS REPORT FILINGS
P.O, BOX 1500 :
TALLAHASSEE, FI, 32302-1500

Ref. Documen: # ’/?‘? 0000 23233

Dear Sirs:

W sent our Uniform Business Report with the check {n the amount of §1 S0.0d payable 1o Florida

" Department of State, Today we received the administratively dissolution, and immediately we called to”

your office. Your representative explained to us that you have not record of recsiving our report, however,
we did not receive the report returmned by the past office.

Accordiné to your instructions, and in Heu of the previous report, we are sending the report with the
mailing address to substitute our previous annual report that spparently was lost in the mail,

I respectfully request the consideration of filing my UBR oa time sinze we never recelved the retumed mail,
We apologize for any meonvenicnce.

Thank you for your cooperation.
Cordially,

=

Marlo Disz, President and Resident Agent




