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1. Corporation Name

NUWEB SOLUTIONS, INC.

FOO000004115

Ptincipal Place of Business

2851 HAMMONDVILLE ROAD
POMPANG BEACH FL 33069
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NEW YORK NY 10022
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8. Name and Address of Current Registered Agent

9. Name and
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Signature of
Rogisterad Agent

/L SUDYTNRE-GEQUIRED

REGISTERED AGENT MUST SIGN

Date I %54? )
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NuWeb Solutions, Inc.
545 Madison Avenue, Suite 600
New York, New York 10022
Tel (212) 583-0211
Fax (212) 583-9628

VIA OVERNIGHT DELIVERY
January 6, 2003

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

Re:  Reinstatement Applications for NuWeb Solutions, Inc., and

Adult Age Verification Services, Inc.

To Whom It May Concemn:

I have enclosed the Reinstatement Applications for the NuWeb Solutions, Inc.,
and Adult Age Verification Services, Inc., together with the $300.00 filing fee for each
corporation. I request a waiver of the reinstatement fee because I did not receive the
forms until December 2002.

Please contact me if you have any questions or need further information. Thank
you for your assistance.

Sincerely,

NuWeb Solutions, Inc.

By: Anthon}{f Ottaviano,\Sbsm@




