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January 20, 2003

Florida Department of State
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Ref: COMPUPRESS INFORMATICA, CORP.
Doc.#P94000063196

To Whom It May Concern:

We are writing this letter because our Uniform Business Report was never
received during the year 2002. There was a change of address since the end of the
year 2001 and the reports were never sent to the correct address. We have enclosed

@ reinstatement with the fees due for 2002 and 2003. We ask that you please waive

the penalty because the reports were never received. -We apologize for any
inconvenience this may cause you. Your prompt attention will be greatly
appreciated.




