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Insurance Claim Consultants Inc.

DBA. The Public Adjusters
4000 13" Lane NE :
St. Petersburg, Florida 33703 ;
Telephone/Fax 727-521-1800 |

04/02/01

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

Tallahassee, FL. 32314

Re: Corporate Registration:

Dear Secretary of State:

I have just been informed by a client thut my corporation is non-existent, or not currently
active. Upon calling your office we fou1d that the annual report was mailed to the wrong
address /P.0 Box 76232 in Florida instcad of the principle address of 4000 13" Lane NE
St. Petersburg, Florida. The corporation online public inquiry shows a mailing address of
the PO Box, and your office indicated tat the annual report Was returned undelivered.
Your office indicated that they would renew my application and annual report and re-
activate my corporate status by me senc ing $ 150.06 for 2000 and $ 150.00 for 2001. 1
appreciate you consideration and assistance. '
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