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InTouch Custom Software 29533 Biscayne Bivd. #212

Aventura, FL 33180
(305)216-0277

July 9, 2004

State of Florida
Division Of Corporations
Tallahassee, Florida

Re: InTouch Custom Software Corporate Reinstatement
To whom it may concem:

Enclosed please find the necessary documentation to reinstate the above
corporation as active.

As per my conversation with your agent, | am enclosing two $300.00 fees for the past
two years since we have never received any statements, forms or correspondence
from you.

Thank you for your prompt attention and resolve of this matter.

Respectfully,

Kevin Holloway
President



