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Easy Computer System Corporation
' 5869 S.W. 34 Street
Miami, Florida 33155

February 12, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

-
[Ty

—This Eétter'is to‘informyou-thatthe-president-of-the-corporation;-Radames. Lopez,-passed

‘away July 26, 2000. He took care of ALL the filings for the corperation. Since his death,
I have taken over the corporation. I moved the corporation to its current address in July
2000 and have not received any correspondence from the state.

I have called the state to reinstate our corporation and was told to write this letter -
informing you of the circumstances, enclose a Reinstatement form and $300.00 (for 2000
and 2001).

If you have any questions please call me at (786) 301-6160. I would also like to take this
opportunity to thank you in advance for the quick resolve of this matter.

President
Easy Computer System Corporation



