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8. Name and Address of Current Reglstared Agent
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FINE, DAVID
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BOYNTON BEACH FL 33435
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David Fine

Sobersolution, Inc.

No. 1000006481

2 G. Street

Boynton Beach, FL 33435

November 15, 2002

To whom it may concern,

| am sending a reinstatement fee of $61.25 for my non-profit corporation Sobersolution, Inc. | did not
receive prior UBR notices. In the future | will pay online to prevent a reoccurance of this problem.

Thank you for your attention to this matter.

Sincerely,

David G. Fine,’CEO and Registered Agent of Sobersolution, inc.




