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QOctober 13, 2006

Department Ot State
Florida, USA.

Ref: Vertex Infotech Inc / Document # PO3000041126

Dear Sir/Madam.,

Our accountant recently brought to our attention that our company had been
administratively dissolved due to non-filing ot our annual reports.

Our company has moved to 19323 Autumn Woods Ave, Tampa, FL 33647,
during the middle of the year 2004.Unfortunately, we never received notice of this
unfortunate dissolution and therefore respecttully request that you reinstate us without
penalty.

Enclosed is a check for $458.75 tor three years renewal and annual report form. It
includes the Annual report fee of $183.75 for three years and the Corporate Supplemental
Fee of $266.25 along with the $8.75 fee for the Certificate of Status.

Sincerely,
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Nmnala Perumal
Presydent
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