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Golden Age Insurance Agency Inc.
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Golden Age Insurance, Inc.

1000 MAIN STREET, SUITE 100 G
HILTON HEAD ISLAND SC 29926
(843) 689-3100 FAX (843) 689-3110

March 29, 2002
Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399
Re: Document #885225

Dear Sir:

This is to advise you that I have not received a Uniform Business Report from 1998
to this present date.

Enclosed you will please find my completed request for my Corporation
Reinstatement along with my check of $750.00 plus an additional $8.75 for a
Certification of Status fee.

I would appreciate it if you could send the Certificate of Status back to me by
overnight courier AirBorne Express and charge it to my account #81562136.

Your assistance in this matter is greatly appreciated.
Singerely-yo
Pop—

William J. Moran
President




