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Pyramid Computers and Sofiware, Inc.
216 South Main Street

Unitl

LaBelle, Florida 33935

Oct 30, 2004

To Whom it May Concern;

—— ¢ e -

1 being the Officer and Agent for Pyramid Computers and Software, Inc. Document #
P02000076976, did not receive notice of non filing of our reports, and until this week
when we applied for our first Business account did I become aware that they were not
received.

I call your office today and was informed by a member of your staff that this letter along
with a check for $300.00 and our completed reinstatement form would meet the
necessary requirements. '

\You for your assistance in this matter.




