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COMPUTER CONNECTIONS, iNC.

A and D Comiputer Connections, Inc.
2880 W. Oazkland Park Blvd

Suite 200

Fort Lauderdale, Florida 33311
Voice: 954-731-8776

Fax: 954-731-7018

Email: zlbert@viewanywhere.com

February 25, 2005

-~ Department Of-Stale-—— - - — e e e e
Division Of Corporations
P.O Box 6327
Tallahassee, FL. 32314

Re: Reinstatement

To Whom It May Concern: S e e e

According to your records, the name A and D Computer Connections, Inc. is currently
showing as INACTIVE. A few years back I did send in a renewal form and it was sent back
to the office. Ithen answered to the request and mailed back the form with my current address
2880 W. Oakland Park Blvd. Suite 200, Fort Lauderdale, Florida 33311. The form depicted
my new address and I though everything was in good standing.

Just recently I visited your web site and noticed the INACTIVEMENT of A and Computer
—— —Connections, Inc._and.the length_ofitime. _So, [ am_asking please reconsider my reinstatement
and the fact that I didn’t received any documentatlon(s) regardmg renewals Ipromlsed that
- this sifuation.will not take place-in-the-future,- — - - s
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Please find check number 1232 for the payment of the past years and thanks again for you
consideration.

Albert Saddler



