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Florida Department of State
Division of Corporations

To Whom It May Concern:

Just a few days ago 1 just send a Corporation Reinstatement that below to A.C.C. Public
Adjusters, INC. This is the document number # PO5000158155.

However we didn’t receive the annual report because the address was change.

On the phone the official person said that I just need to send 300 doltars with the
reinstatement form.

Thanlfs for your time.




