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November 1, 2002

Secretary of State

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

Re: Request to reinstate Corporation

To Whom It May Concern:

Qur-company-moved-to-a-new location in-1999 and it has just been brought
to my attention that Corporation renewal forms have been going to our
former address and that our Corporation status lapsed.

I respectfully request that our information be updated to:

Ransoft Corp.

20423 State Road #7, #342

Boca Raton, F1. 33498

Also please find the enclosed check for $600 to reinstate our Corporation to
current.

Thank you for your kind consideration,
Sincerely,

Michelle Ranieri
Ransoft Vice President

7015 Beracasa Way ® Suite 104 ¢ Boca Raton, Florida 33433

Consulting Services

Specializing in

Direct Commerce Systems

Voice: 561.447.1999 = Fax: 561-447-0773 * www.ransoft.com



