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Department of State
Division of Corporation
P.O. Box 6327
Tallahassee, FL 32314
Tel 850 245 6059

To Whom It May Concern,

1 am the owner of the Company ShaktiWare Inc. The none payment of fees was due to a tragedy in my
Family. My daughter was diagnosed with New Variant CJD (Mad Cow Disease) the first and only
Case in the USA, as seen ont CNN News, Washington Post, and Miami Herald. Due to this tragedy, the
Corporation ShaktiWare Inc became almost none functional.

*  Now that I am now over the initial shock, I would like to reinstate the Corporation. Please find enclosed
Check for the sum of $300.00 for each year of none payment!

Sincerely
- ———Patrick-Singh — - - - 2 == - . . . - il e - —
ShaktiWare Inc
636 NW 2™ Ave
Ft. Lauderdale; FL 33311
Tel 954 834 9906
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