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Department of State

Dear Sir/ Madam

My name is Marleine Makoukdji owner of ALLTECH COMPUTERS, CORP with
Federal ID # 65-0990126 and present address at 4848 NW 124 Way, Coral Springs Fi
33076.

» The reason of writing you as you told me is to inform that it seems that my annual
report and payment for year 2003 got lost in the mail. I noticed that my corporation was
dissolved because I was trying to get an update from the Internet.

Attached is the reinstatement form with the $300.00 as per phone your informed me.
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Thank you for your prompt collaboration in this matter. -

Sincerely,

/MLW

Marleine Makoukdjl
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