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'ARIAN IV, INC.
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8. Name and Address of Current Registered Agent 9. Name and Address of Naw Registered Agent
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11. i certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 817, F.5. I further certify that when filing
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Octaober 20, 2000

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P.0O. Box 6327

Tallahassee, FL 32314

To Whom it May Concern,

On September 1,11999 we sold our business. Before that we made
every arrangement with new owners as well as the post office for
change of "address”on~personal names—and” any-corporate mail; ~such—
as ARIAN IV,IInc. We never did recieve any notice of dissolution

or Revocation on ARIAN IV, INC. until recently when the new owher

hand delivered the dissolution teo us.

We strongly believe that such notices have been crossed in the
mail and truly has not been our negligent to file the status on
time. Thank You for reviewing my application and hope that you
will accept my reasoning on this matter.

Sincerely,

Hassan M. Tehrani




