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Software House International -« - ---

33 Knightsbridge Road
Piscataway, NJ 08854

732/868-8880
732/868-8881 Fax

Please update our mailing address as of December 2007. Also, | need you to add my name as the
contact since we haven't received any invoice for our annual license filing. | just found it out since one
of customers called us and told us that our Florida license has been revoked.

) Thanks

+  Leslie Shor




