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. 9. Name and Address of New Registered Agent
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REGISTERED AGENT MUST SIGN

11. L certify that | am an officer or director or the receiver or trustes empowared to executs this application as provided for in chapter 607 ar 617, F.S. 1 turther certify that when filing
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Avi Reiter

Artek Solutions Inc.
1330 West Ave.

#2813

Miami Beach, FL 33139
786-210-71890

Re: Document # P01000119229

To Whom It May Concern:

| have recently received this Notice of Administrative Dissolution from the current residents of the
.address it was sent to. | have moved to the new address listed in the Application for __ _ -
Reinstatement Oct. 2002. | have been using the new address and receiving both State and
Federal forms to it since the move. | also filed all personal and corporate 2002 tax returns from
the new address. | am assuming that all prior UBR notices were sent to the previous address

and for this reason | did not receive any.

| have enclosed the $150.00 UBR filing fee and the Reinstatement Application with‘the
appropriate address indicated.

Thank You,

G

Avi Reiter
Director
Artek Solutions Inc.



