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PERFECT SHAREWARE, INC.
ARTHUR H. SCHWARTZ

200 Leslie Drive Apartment #331
Hallandale, Florida 33009

(954) 454-3191 ® E-Mail Address: ceo-art@msn.com

April 5, 2001

Florida Department of State
Division of Corporations
Attention: Andy Dunlap

409 East Gains St.
Tallahassee, FL 32399

RE: Reinstatement of Corporation.

Dear Andy Dunlap:

As per my phone conversation with you, my company was inactive until just last June when I started
up the company again. My Attorney set up my Corporation to have a perpetual existence but he failed to
mention that I needed to file each year to keep the Corporation active. | had moved to a new address and
apparently my mail from your office was not forwarded to me so I was unaware that I had to file and pay
each year even if my Corporation was inactive to prevent it from being dissolved. If I had received the
renewal notice etc. I would have paid it each year my Corporation was inactive. Enclosed is a Cashiers
Check #1816077 for $1165.00 to reinstate my Corporation Perfect Shareware, Inc.

Thank you for all your help. If you need to reach me for anything please call me at (954) 205-8399. Please
do not list this private number (954) 205-8399 to the public for viewing.

Sincerely,

Arthur H. Schwartz
Perfect Shareware, Inc.



