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

C/O  Katherine Harris
Secretary of State

Dear Mrs. Harris,

We registered our company here in Florida on July 29" 1999.

Just recently | discovered that there was an annual fee that our company should have
paid.

In Brasil we don't have this annual fee and | apologlze for the fact that we are in situation
of requesting this reinstatement.

Theinformation | received by phone from the Division of Corporations was that because
we changed our address and did not receive the necessary paper to pay in due time that
I should:

1. Regquest the reinstatement;

2. Inform our new address:

3. Reqguest your acceptance of the normal annual fee of US$ 150.00.

Now, aware of the procedures | can assure you that all the necessary payments and
proper communications will be followed by us with the Division.of Corporations.

| thank you and remain,
Faithfully your

Enovsky

Director -
Star Soft USA Inc.

501 Brickell Key Drive — Suite 507 — Miami - FL — 33131 - USA
Phone: (305) 579-2004 — Fax (305) 579-9004
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