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SAVANNA SOFTWARE CORPORATION
4001 NE SUGAR HILL AVENUE
»* .- =IENSEN BEACH, FLORIDA 34957

October 28, 2002

Florida Department of State

Division of Corporations
o P.O. Box 6327

Tallahassee, FL 32314

-

RE: Savanna Software Corporation
Notice of Administrative Dissolution

Dear Sir or Madam:

I am writing in response to your notice of Administrative Dissolution of Savanna Software
Corporation.  Savanna Software Corporation is a newly formed corporation which began
business in November of 2001. Uniform Business Report (UBR) notices were never
received by Savanna Software.

Please find attached the completed and signed application for reinstatement of Savanna
Software Corporation and the $150 filing fee. I respectfully request that any reinstatement
fees be waived due to the fact that the UBR notices were never received by the
corporation,

If you require further assistance, please do not hesitate to contact me.

Very t ours,

LoydJ ohns.on
President




