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Principal Place of Business
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent
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10. i, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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To: . -7

Division of Corporations

Annual report/reinstatement section
P.O. Box 6327

Tallahassee, FL 32314-6327

From:

Afsaneh Noori

14015 Trouville Dr.
Tampa, FL 33624-6961
EIN # 59-3244509

To whom it may concern,
I received dissolution of my corporation on 10/15/2001. After reading all the information

. and contacting your office I believe I fall under. the circumstance of never receiving.such.-

notice. The form was mistakenly sent to an old address of Wesson cir.

Please accept my apologies and please check my records, as this is the first time I have
not paid this fee early. I remember sending my change of address and you must have it as
the dissolution was mailed to the correct address while the bill for the original $150 was
not.

I am sending the $150 and requesting that you please accept this and reinstate STS. [ am
a small one-person s-corporation and I am doing all the paper work involved and
struggling daily to stay afloat as is.

Thank you for your time and please call me at 813-269-3100 if you have any questions.

Afsaneh K. Noori — 10/22/2001




