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November 2, 2001

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL. 32314-6327

RE: Commtech, Inc.
Federal 1.D.#65-0938292
Document#P99000036606

To Whom It May Concern:

Enclosed please find the above referenced client’s annual fee of one hundred fifty dollars
($150.00) for the 2001 annual report. We received your application for reinstatement, which my
client has signed, however we are asking that you abate all penalties. We never got the original
application. The mailing address is incorrect. The correct mailing address that should have been
used on the form is 1051 S. University Drive, however the address that it was'mailed to'was ™~ = -
10515 University Drive, which would explain why my client never got the original application.
Your understanding and cooperation in abating all penalties is appreciated. We look forward to
hearing from you.

Sincerely,
Mark Bernstein, CPA, PFS
MB:ms

Cc: Mr. Carlos Ochoa
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