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October 22, 2001

Division of Corporations
Secretary of State

409 East Gaines Street
Tallahassee, Fl

Attention: reinstatement department
Re: Soft Aid, Inc.
Gentlemen:

I have just recetved your form Application for Reinstatement V47328 regarding my above
captioned for profit corporation.

Please be advised that 1 have never previously received your annual report form. We moved our
offices in December, 2000, as well as both home residences, and did not receive any
correspondence at all.

1 am sending this out directly and including a copy of the front page showing that this was
forwarded to us today, together with UBR downloaded from your website, as well as our check
for $150.00 for filing fee. ’ '

Please waive the reinstement fee that we have apparently incurred. The way times are right now
we are having a very hard time continuing with our business and the extra fee would place a great

heardship on us at this time,

- Thank you for your attentiofi-to.this matter; T L

Vice President
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