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March 19, 2002

Florida Dept. of State

Division of Corporations
2 P.O. Box 6327

Tallahassee, FL. 32314
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Subject : Corporate Reinstatement Fee

We have relocated to Orlando in December of 2000. Our new address is below. We
forwarded ali mail, however we never received our annual report form for Techware
Resources Corp. We have just discovered this at your state web site. Please accept our
annual report fee and waive the reinstatement fee. Also, would you please correct our
new address on file in your office.

Please send us the annual report for 2002,

Thank you for your attention in this matter.
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. TechWare Resources Corp.

TechWare Resources Corporation
5803 Chipola Circle
Orlando, Fl. 32839

407-816-6003




