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American Claims Associates, Inc.

P.O. Box 120488, West Melbourne, FL 32912-0488
Phone: 321-674-2390 Fax: 321-674-9091
www.acaclaims.com

ACA

January 29, 2003

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL 32314-6327 -

RE:  Corporation Name: American Claims Associates, Inc.
Federal ID#: 59-3715043

Dear Sirs;

Two days ago I found a Notice of Administrative Dissolution or Revocation document laying in
my office on a credenza. I am not certain when this document was received by our corporation
but I will say that I have no recollection of seeing this. document prior to two days ago.

Qur corporation was forced to move from its location at 152 N. Harbor City Blvd, Ste 101,
Melbourne, FL, in March 2002. At that time the corporation did purchase property in the city of
West Melbourne which required renovation. We took temporary quarters located at 255 East
Drive, Ste D, West Melbourne until our property was completed. As of this date that property is
not ready to utilize therefore we are still in the 255 East Drive location.

I assume this is the mix-up which resulted in this notice of Administrative Dissolution or
Revocation. We respectfully request the State to waive any penalties as we have no record of
prior notification,

Enclosed is-our completed document along with our check of $308.75 which covers $150 fee for
2002 and another $150 fee for 2003 plus $8.75 for a certificate of status.

Please advise if you need anything else from American Claims Associates, Inc. regarding this
matter,

Thank you,

Ul ot Cs s
Richard Carter
President




