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‘COMPUCLAIM INC.

816 NE 52™ Street
Pompano Beach, FL 33064

Department.of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re:  Reinstatement of Corporation.
Compuclaim, Inc.
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Dear Sirs:

Please find enclosed:

l. Our check for $150, for the annual fee due for the foregoing Corporation.

2. . Weenclose the completed UBR.

Christopher Neita is the Registered Agent at 816 NE 52™ Street, Pompano Beach, FI. 33064 and
has not received any UBR at this address. Unfortunately, it is only just come to our attention that

the filing fee for the year 2002 is unpaid and is now late. We are anxious to maintain this
corporation and prevent the dissolution.

ours sincerely,
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hristopher Neita -
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