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8. Name and Addrass of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name

LEVIN, BRYAN Street Address (P.Q. Box Number is Noi Acceptabie)
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Qctober 30, 2001

Florida Department Of State
P.O. Box 6327
Tallahassee, Florida 32314

To Whom It May Concern:

I received a packet containing a letter informing me that my corporation has been Dissolved or
-.Revoked..This.was due.to.me.not.responding-to.another package | was to have-received. Tomy— -

knowledge this Dissolution and Revocation package was the only one I've received. The address that

these documents were sent to is my home and my address has not changed.

This documentation is not something 1 take lightly and | would have responded immediately had | had
the package.

| am very sorry for any inconvenience this may have caused you and thank you in advance for your

President




