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10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607. 0505, F.S. or 617.0505, F.S.
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November 12, 2002

~-Florida Department of State,

On Friday, November 8, 2002, SLMsoft.com Latin America received the application
for the annual report/uniform business report. Previous notices were not received
by our company. Please accept our apologies for any inconvenience incurred. We
are currently relocating our offices and restructuring our office staff. T have

v enclosed the application form and check for $158.75. Should you have any questions,
please contact me at our office at 305-579-9040.

Lt regards,

Julie J. Montenegro

Y. EXECUtive ViIceé President
New Business Development
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