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44 Paladin Claims Recovery, Inc.
96082 Victorias Place
Yulee, Florida 32097

October 17, 2003

Department of State
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

To Whom It May Concern:

Paladin Claims Recovery, Inc. received a Certification of Administrative Dissolution or
Revocation. We never received the two notifications regarding the uniformed business report.

As stated in your “Important Facts” document, “The reinstatement fee can be waived if the
corporation did not receive the two prior uniformed business report (UBR) notices.” Paladin
Claims Recovery, Inc. never received these documents or we would have processed them in a
timely fashion. It is unacceptable to us to have this lapse in our corporate status. Paladin Claims
Recovery, Inc. would like to waive the reinstatement fee as the option stated.

Please find enclosed a check for $150 for the Annual Report Fee and Corporate Supplemental
Fee, which will reinstate the corporation.

Paladin Claims Recovery, Inc requests that this information be process as quickly as possible.
Sincerely,
Edwin B. Johnson

President & CEO
Paladin Claims Recovery, Inc.



