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COMPUTE AGAIN INC
26234 US HW6Y 19N SUITE 234
CLEARWATER, FL 33761
November 8, 1999

Florida Department Of State
Division of Corporations
PO Box 6327

Tallahassee, F1. 32314

Re: Compute Again, Inc.
Doc # P98000051967
FEIN : 59-3515078

To Whom It May Concern:

This is in reference to the Notice of Administrative Dissolution or Revocation sent to Compute Again Inc.

The first and second notices were never received. In fact, even this notice went to the old address where 1
no longer live and moreover did not have my name but rather only the Corporation name. Fortunately, my
new mail carrier happened to see the letter and connected it to my name and forwarded it to my new
address. I have enclosed a copy of the front of the package showing the changes made in the post office.

I have filed the 1998 Florida Corporate and 1999 Florida Intangible tax retumns for the corporation using the
correct address. 1 have enclosed the copies of the top pages of the two tax returns with the address
highlighted.

In view of the fact that | was a New York resident until very recently and only moved to Florida and
started this business in mid 1998 and never received the prior two notices, 1 feel I should be permitted to
pay the $150.00 and [ have enclosed a check for this amount.

Sincerely,
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Bruce Dukas
President




