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A.l. SOFTWARE, INC.

SEPT 5, 2002

ATTN: DEPT OF STATE

THE FOLLOWING IS REQUEST TO REINSTATE THE

CORPORATION A.I. SOFTWARE, INC. (FEI# 650741022).

WE HAD MOVED FROM OUR PREVIOUS LOCATION AND NEVER RECEIVED THE
YEARLY FILING FEE PAPERWORK. ENCLOSED IS OUR CHECK TO REINSTATE

THE CORPORATION.

THANE-YOU FOR YOUR ASSISTANCE,

O JB

A.l. SOFTWARE, INC.

3900 NW 79 AVE #474

MIAMI, FL 33166

Tel: 305-597-0101 Fax:305-597-0626




