July 23, 1994

CONSUMER INSURANCE ASSOCIATES
JEAN FRYKHOLM

PO BOX 21646

COLUMBIA SC 29221

RE: CONSUMER INSURANCE ASSOCIATES File Number C 103054
Dear Ms. Frykholm:

Please find enclosed your recently submitted annual report for the 1994-1995
fiscal year. We are unable to accept it in its present form. Please make the
following correction(s) and return to this office.

You have stated that the corporation is not doing business in Idaho. The
records of this office, however, do not indicate that the corporation has
filed an application for withdrawal from this state. 1

Enclosed please find an application for withdrawal. This office requires the
application in duplicate and fees of $20.00 to effect the withdrawal.

If instead you wish to just allow the corporation to forfeit its right to do
business in Idaho, then please disregard any subsequent annual report forms
which you may receive. If an application for withdrawal or annual report is
not filed before December 1, 1994, the corporation will forfeit its right to
do business on that date,

If you have any questions or need further assistance, please do not hesitate
to contact this office at (208) 334-2301.

Very truly yours,

Tonya Herold
Corporate Division
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4. Names and Addresses of Officers and Directors
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5. Nature of Business

6. | certify that this Annual Report has been examined by me and is t0 the best of my knowledge
true, correct and complete.
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