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Accident Doctor Helpline, Inc.
1105 E. Orange St. #2 '
Lakeland, FL 33801
Phone: (863) 221-3873
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July 20, 2004

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

To Whom it May Concern:

| I am resending the document for renewal of Accident Doctor Helpline, Inc.
because the initial form was lost or misplaced in the mailing system. We received our
renewﬁl and filed it out with a check. It was sent back needing a signature. I signed and
resent it the same day. Apparently it was lost. I phoned your division and was told to
resend it ﬁth this letter. They confirmed that you still have the payment by check. Hope
this 1s correct procedure, if not reply and let me know what [ need to do to correct this
mistake. Thank you for youf ;:ooperation and as;sivstance‘in correcting this matter. If you

have any questions or concerns please do not hesitate to contact me at (863 221-3873.

Sincerely yours,

Timothy Sugden
Accident Doctor Helpline, Inc.



