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e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI{S FORM
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DIVISION OF CORPORATIONS R U Y
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DOCUMENT # Fpoopecoo 450

1. Corporation Name

St b [ Ectrnio LO@Y TRC.

2. Principal Office Address 3. Mailing Office Address
290 Aloms Ave 2956 Alomar AVE
Suite, Apt. #, etc. Suite, Apt, #, etc.

Suite #3300 Suire 300 . |
City & Stalg City & State p IQ /(i 200 z

5. FE|Number Applied For
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7. Name and Address of Current Registerad Agent
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Michelle Jcahbaksah |
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29450 Blavia AvE 12/20/02--01034--505 e {504 1103
Suite, Apt. #, Etc.
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ave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

\
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M e REGISTERED AGENT MUST SIGN

8. I, being appointed the registered agent

Signature of
Registered Agent

9. Names and Strest Addresses of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 directors}

i Name of Street Address of Each ) :
Titles Officers and/or Directors Officer and/or Director Clty / State / Zip
2950 Alona Ave vinder Park,FL 32392
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10. | certify that | am an officer or director or the recaiver or trustea empowared to execute this application as provided for in chapter 807 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.8. The Information Indicated
on this application s true and accurate, and my signature shall have the same tegal effect as if made under oath.
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R L
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2950 Alomo Avenue
Winter Park, Florida 32792
Tel: (407) 671-2277
Fax: (407} 671-7888

December 16, 2002

Reinstatement Analyst
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

| am enclosing our application and check of $150.00 for reinstatement for the
uniform business report (UBR) for SmartWeb Technology, Inc. My pervious office
manager informed me that she has sent the information before the deadline date,
but on your website our corporation information hasn't been updated. | also
spoke to a representative in your department, whom informed me that my
application late fee would be waved if | write to you department and enclose a
check for the amount listed.

Please contact me if you have any questions or require further information. We
welcome the opportunity to work with you.

Parisa Soleimani
Regional Office Director

407-312-6595 (cell)

Enclosures




