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IMPERIAL INSURANCE CORINECTION OF FLORTDA, INC.
13437 S. BELCHER RD. #16
LARGD, FLORIIDA 33771
(PH) 813-535-3396 (FAX) B13-538 5253

February 24, 1998

To: State of Florida -Dept. of Corpsorations

- From: Tmperial insurahce ’

This Tetter is to notify your department that [ unknowingly
failed to pay the corporate fees whrich are due annually. 1 only
discovered recently that our corpor:ation was dissolved when I went to
apply for a line of credit at our bank.

I understand that our mail may have gone 1o our old address of
nearly two years ago. In July of 11996, our corporation filed for a
name change and in June of 1996 we relocated our office. However, the
new address was given in July when we filed papers Tar a change from
Insurance Connection of Pine{ﬁas Counly Lo Imperial Insurance

Connection of Florida, Inc,., but prerhaps the old address remained in
your system,

I realize now that 1 should ncit count on the Department of
‘Coporations to bill us. 1 will sutbmit the annual fees every February
'whether we receive a D11 _or not.  Please accept my apology for this

oversight since I had full intention of paying what is needed to
maintain our carporations’ good starwding. 1 have enclosed $319.00, the
amount requested by your office alwng with our'annua1 report.

Please send me notification thal thiis corporalion is reinstated, so

that 1 can show our bank that we aire again in good standing.

Sineerely,

' AL
Julig'A. Ransberger
PRESEZDENT/ IMPERIAL INS.



