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TAMPA FL 33614

7in Code

FL ™
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TTLE KRPOLIO Bmmmmﬂ'-335‘72‘_—_ﬁ'fﬂﬁ_ﬁh“ e - X | Change  [] Addilion
NAME SECRETARY 75 Nt
steeer aoress | MARCELLA A, SAVAGE 23 S1REF ] ADDRI S8
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Document Specialist
A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 12, 1997

SAVAGE CLAIMS SERVICE, INC.,
P.0. BOX 271233
TAMPA, FL. 33688-1233

SUBJECT: SAVAGE CLAIMS SERVICE, INC.
Ref. Number: P85000010840

We have received your document for SAVAGE CLAIMS SERVICE, INC. and
check(s) totalin? $173.75. However, your check(s) and document are being
returned for the following:

In reply to your letter, we can waive the reinstatement fee since you did not
receive the form. However, you will still have to pay the 1996 annual report fee of
$200.00. Please retumn your document and letter of explanation with a check for
$365.00 and we will reinstate your corportion. If you would like a certificate of
status, please add an additional $8.75, - ld.w

After the corractions have been made, please retumn the report to: Division of
Comorations, Annual Report Section, P.O. Box 6327, Tallahassee, Florida 32314
within 30 days from the date of this letter,

If you have any questions concerning the filing of your document, please call
(984) 487-6059.

Trevor Brumbley
Letter Number: 997A00025145

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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