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1. Corporation Name

STUDENT MARKETING INC.
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8. Name and Address of Current Registered Agent
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4315 Woodland Park Dr.
West Melbourne, FL. 32904

Phone: (321) 724-9971 ext 435
Fax: (321) 724-6131

October 22. 2002 Email; controller@studentcrew.com

RE: Document # 01000088862

Division of Corporations

Annual Report/Reinstaternent Section
409 East Gaines SL.

‘Tallahassee, FL 32399

To Whom It May Concern:

Enclosed is an application for reinstatement for Student Marketing, Inc. An annual report (UBR) was filed on
August 28, 2002 and a fee of $550 submitted (copy of receipt attached). After discussing the situation with your
department, it was determined no further fee was required however, I am enclosing an additional $8.75 for a
Certificate of Status. Thank you for your prompt attention to this matter.

Sincerely,

Student Market

Enclosures (3)
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