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COMPUTER WORLD CORPORATION

1700 WEST NEW HAVEN AVE #485 MELBOURNE FL 32904
PHONE 321-7681399 FAX 321-7681306

DATE :2/28/05
DOCUMENT# : P02000056750
FEINUMBER :33-100-6115

RE: Reinstatement of corporation
Dear officer:

_ As you suggested during our telephone conversation in reference to the reinstatement of
Computer World Corporation, I am including a check for the amount of $450.00 for the

reinstatement fees for the following years:

2003
2004
2005

We did not send the payment because we have never received the annual report. Please
verify our address as it is very unusual not to receive your mail.

Should you have any questions, please feel free to call me at 321-480-4626
Sincerely,

brahim_A. Bashir




