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Dear Sirs,

P.0. Box 950628
Lake Mary, FL 32795-0628

I 'am writing you this letter in regards to my missing my filing of the Corp.

= . -~ .annual-report. I' did not receive:my-renewal paperwork to remind e to do

s0, due to my moving. I also did not know that I needed to inform you right

~~away about this°change™This-is the-firsf'timeT-Have-had-to:take-care-of-this-—
part of the business due to a cut back after September, 11 2001. Please

accept-my-check-for-my-annual filing fees-this time; and Twill ot 16t it ™

happen again.

Thank you in advance
Richard J. Patton
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Ken Detzner
Secretary of State

February 10, 2003

ACTION CLAIMS MANAGEMENT, INC.
P.O. BOX 950628 : ‘
LAKE MARY, FL 32795

SUBJECT: ACTION CLAIMS MANAGEMENT, INC.
Ref. Number: P99000005315

We have received your document for ACTION‘CLAIMS-‘ MANAGEMENT, INC.
and your check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the following correction(s): ‘ .
The total-emount-due.to reinstate is $300.00.

The balance due is $150.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Tyrone Scott ' .
Document Specialist Letter Number: 203A00008774
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