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777 S. Flagler Drive
Suft 800, West Tower
West Palm Beach, Florida 33401

Phone; 561-5156109
Email: ibs_software@hotmail.com

Date: February 25, 2003
Document Number PQ1000050746

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida

32314

US.A.

Re: Corporation Reinstatement:

Further to my discussion with your department today, please find the enclosed check of $300.00
for the reinstatement of my Corporation, International Business Software of America Inc.

As discussed today, | did not receive any documentation from you department pertaining to the
above matter and was not aware of this process. This is a new Corporation and it is my first time
going through this process. | will ensure that a check is mailed out to your department annually, to
avoid this from happening in the future.

Thank you in advance for your cooperation in this matter.

Sincerely,

|

Roger B. Rajkumar
President, International Business Software of America Inc.
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