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digitalcom computers, inc.

RE: DIGITALCOM COMPUTERS INC,

Dear Division of Corporations officer,

Attached “corporation reinstatement” form. We did send the original renewal on time. And
according to your records (per conversion with Mrs Sprather on 10-25-00) you sent us a letter
advising us that the tax-id tab on that form was missing and you can’t continue processing the
request to renew. ‘

We had not received from you any letter concerning the status of the corporation since the beginning
of the year due to the corporation moving to new address. As explained by Mrs. sending back the
attached “corporation reinstatement” will fix the problem. The new address for the corporation is:

Digitalcom computers inc
19390 Collins Ave #A1617
Sunny Isle Beach, FL 33160
Office: 305-466-3514

Feel free to contact us at any time,
(305) 466-3514 day time,

Thank you;
Sincerely;

'Ron Ohana
Vice-President.

19390 Collins Ave #A1617 . Sunny Isles Beach . FL. 33160 . (305) 466 - 3514



