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Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Re: P04000099910
NovaTek Software, Inc.

To Whom It May Concern:

Please be advised that we did not receive a postcard concerning last year’'s annual
report, nor have we received one for this year's report. We also never received any
documentation advising of the involuntary dissolution. In fact, had another business owner
not mentioned something about this, we would not even know that the report for 2006 was
due. As such, we are respectfully requesting that the reinstatement fees be waived.

Enclosed is the reinstatement form and a check for $150.00 for the Annual Report
and Corporate Supplemental Fees for 2005.

| also need to file the 2006 Annual Report; however, without the document number
that is supposed to be on the postcard | never received, | cannot print the document from
the website. Please contact me to let me know how | am supposed to do this. Obviously,
as the deadline is May 1%, time is of the essence.

Thank you, in advance, for your assistance in this matter.
Sincerely,

oA

Jo Neuman
Vice President

NovaTek Software, Inc. ® 3837 Northdale Boulevard ® Suite 292 ® Tampa, Florida 33624
Tel: (813) 968-7195 Fax: {813) 265-1801 info@ezpos.com Web: www.ezpos.com



