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1. Corporation Name

SOFT-TECH SERVICES INC.

Mailing Address

Principal Place of Business
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TAMPA FL 33614 TAMPA FL 33614
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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11. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I {urther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F. t all fees
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Soft-Tech Services Inc.

13014 N. Dale Mabry Hwy., Suite #254 Phone: 813-340-0090
Tampa, FL 33618 reddy_kr@hotmail.com

October 21, 2001

~ Division of Corporations
Annual Report / Reinstatement Division
P.O. Box 6327
Tallahassee, FL 32314-6327

Dear Sir or Madam:

I have not received your earlier mailings with regard to the 2001 Annual Report filing, as
I have moved my office earlier in the year. Also, this is my first year in business as an
“S” corporation and as such, I am not fully familiar with all the state filing requirements
and dates. Therefore, I missed my filing deadline.

I request that you please waive the penalty for this one time. I have enclosed the
reinstatement application and the fee of $150.00 and additional $8.75 for the certificate.
I appreciate your help.

Thank you.

Sincerely,

@il Zuu]
Kapdluru Reddy



