1 Q0O

Techcept Project Management Group

i L NN ZEE T3 T=1100
May 17, 2021

Division of Corporations
Attn: Directors Office
PO Box 6327

Tallahassee, FL 32314
RE: Statement of Fact
Document Number: L17000209428

Dear Director,

| am writing to advise that my company Techcept Project Management Group LLC, was
reinstated on April 20, 2021 by an unauthorized party. As | started to research the requirements
of reinstating my company on Thursday May 13, 2021, | came across this issue. Not sure how
this was allowed to pass through the Florida Department of State, but my company is now
registered by and to Suren Aaryan of 9178 Kewen Ave. Sunny Valtey CA, 91352. | do not know
this person nor was he a registered agent of nor an officer in my company. At this time, | am
requesting that my company be dissolved, and that action be back dated to April 21,2021 in an
effort to avoid any possible identity theft issues that may arise. | will need to dissolve the
company through the Florida Department of State and then | will need to cancel my FEIN
through the IRS since he now have access to that information also. | am also requesting that the
fees to dissolve my company should be waived since this issue was not caused by any error on
my part or that of Techcept Project Management Group LLC. Please advise if | need to fill out
additional paperwork to dissolve my company and if so please provide those documents to me.

Sincerely,
—T- ./—/- ’r e — .
AT e S
Thomas Swetitsch R Wy
President

2109 THEMAN AVE WINTER GARDEN FLL 34787
TEL (7Y 761-6198
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State of Florida

County of O annge,
</

Sworn to (or affirmed) and subscribed before me this (8 day
of ,Mﬁ\u , 20 €] . by means of (7] physical presence or [] online notarization
jlw‘mu 2 Sw s (name of person making statement).
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My appointment expires __ ¢ ?5/0(;'/.1»%)

Place Seal Here
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x o State of Florida

My Commission Expires 08/08/2023
Commission No. GG 363974
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