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To the Point Software, Inc.

To: Florida Department of Statc
Re-Instatcment Office

At the beginning of 1996 our company moved from 11825 S.W. 18" Terrace, #75, Miami,
Florida 33175 to 16266 N.W. 14" Court, Pembroke Pines, Florida 33028. As a rcsult of the
rclocation and being ill advised by our accountant, we never received the report form for the year,
Sinec we weren’t sclling taxable #ems for the whole year, we didn’t know that there was such a
report that we needed to file.

We arc going to start sclling taxable products thus we have the need to get our number back. Last
wceek, we talk to an officer in your department and he told us that we only necded to pay $165.00
to re-instate the company. He also told us that the fees could be waved because we never
received the pertinent forms to file.

Plcase, make a notc on your records about our new address.

Should you have any questions, pleasc contact us at (954) 704-9487 or write to us at 16266 N.W,
14" court, Pembroke Pines, Florida 33028.

Regards, i
Ramon MurillofPresident



