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1. Corporation Name

THE SOFTWORKS, INC. | TOOMOSEs01] o
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If above addresses are incorrect in any way, line through incorrect information and enter corraction below.

2. New Principat Office Address, If Applicable 3. New Mailing Oftice Address, If Applicabie 4. Date Incorporated or Qualified
To Do Business in Florida 04[30”996
Suite, Apt. #, atc. B - 1 Suite, Apt. #, etc.
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Not Applicable
_ Namg ,¥L g )
Zip Country z|p3 3/42- Country usa CERTIFICATE OF STATUS DESIRED [] (Rt enhntibeti
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PSTD | ANDRADE, RAFAEL O 8720 SW 86TH CT MIAMI FL 33143
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11. i certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 61 7, F.S. | further certify that when filing
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

TImtirm o e e o ol




THE SOFTWORKS, INC

A T T Y T L P N

8720 SW 86th Court
Miami, FL 33143
Voice: (303) 279-2255
Fac:  (305) $96-7793

10/30/02

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

ANNUAL REPORT / REINSTATEMENT SECTION
P.O. Box 6327

Tallahassee, FL 32314-6327

Attn: Barbara
RE: Doc# P96000037206 The SoftWorks, Inc.

Dear Barbara:

Thank you for your prompt help during our phone conversation. As discussed, T am
sending you payment for the 2002 filing. As I mentioned, no notice was received and [
really did not think there was anything to report since the corporation was idle. There has
been no work for over a year and a half, but there is a possibility of a contract early
November and we want to be in the clear.

Thanks again for your help.
Sincerely,

bt

Rafael Andrade
The SoftWorks, Inc.




