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ComputerMAX ™ Worehouse Inc

October 18, 2000

Florida Department of State

Division of Corporations

P. O. Box 6327

Tailahassee, Florida 32314- -

Re: ComputerMAX Warehouse, Inc - P94000044394
Dear Sir/Madam:

Upon receiving a notice of Administrative Dissolution for the company of reference, we contacted
the Florida Department of State. Your representative informed us that the check originally
submitted with our Florida Uniform Business Report had been returned to us for lack of
signature.

Unfortunately, as of this date, we have not received the check in the mail, therefore, we did not
become aware of the critical situation until we received your notice of dissolution. We have
proceeded immediately to issue a new check number 38834 for $558.75 to replace the original in
compliance with your requirements.

Please prdéeed to re-instate our company as a juridiment organization in the state of Florida. If
you need further information; please, do not hesitate to call me at (407) 834-7000.

Sincerely,

398 East Hwy. 436 » Casselberry, FL 32707 » Tel: (407) 834-7000 » Fax: (407) 834-7490
4085 L.B. McLeod Rd. * Suite C » Orlando, FL 32811 » Tel: (407) 999-9000 « Fax: (407) 999-8900



