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INTITECH COMPUTER CORP.
18746 N.E. 18 AVE. #147
NORTH MIAMI BEACH, FL. 33179
PHONE:305-788-9992

March 26, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

This is regarding the original request for activating Intitech Computer Corp, document #
PO0000108500 filed on 11/20/2001. Intitech Computer Corp. has been put on inactive
status due to us not receiving the annual report. We believe that since we moved from 1814
NE MIAMI GARDENS DR #505, North Miami Beach, FL, 33179 to the new address
18746 N.E. 18 Ave. #147, North Miami Beach, FL 33179, the annual report may have been
lost in transit or sent back to you. I am enclosing a check in the amount of $300.00 as
requested by you on letter# 602A00009904, which a copy has been attached as well, plus
$8.75 for a certificate of status. Thanks for your response.

Sincerely,
Henry Melgarejé

President
Intitech Computer Corp. . -

18746 N.E. 18 AVE. #147 « NORTH MIAMI BEACH, FL « 33179
PHONE: 305-788-9992



