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Dear Madam or Sir:
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Subject: Activating my company, Techniron, Inc.

A few days ago I noticed for the first time on your web site that my company’s status appeared as
Inactive. :

Unfortunately, due to a family crisis, (my mom has become very sick and disabled), I had to leave my
business in Miami for a year and move for that period of time outside of the U.S. to Israel.

Although I was not working for a long time and not making any money, I continued to pay my taxes and
everything in order to make sure that I’ll be able to go back to my business as soon as I can. For some
‘reason, 1 did not receive-your mail. Therefore I couldn’t pay my fees to you on time.

As ] was instructed in our phone conversation, I’'m sending a check of $300 to activate Techniron, Inc.

Thank you for your understanding,

Ron Givon.
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Piease note: I'm moving back to Florida in few weeks. My address and the address of the company, .Techniron, Inc. will be
change from the address on the bottom to; 16565 N.E. 26 Ave, Apt # 3C, North Miami Beach, FL 33160.
Please send all mail to the new Address.

October 20, 2003

1300 N.E. Miami Gardens Dr. ¢ N. Miami Beach, FL 33179 + (305) 725-7945
E-mail: info@techniron.com ¢ www.techniron.com



