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Florida Department of State,
Division of Corporations,

P. O. Box 6327,

Tallahassee, Florida 32314

Gentlemen:

By way of introduction, my name is Christian Smith and I am the attorney for Amtech
Computers and Payman Rouhani. Iam writing to bring to your attention an important issue.

It has been noted that Mr. Rouhani’s corporation had been dissolved for non-filing of the annual
report. He never received any forms or notices from the Division of Corporations concerning the
annual report. In reviewing the corporate information on line, it has been noted that Amtech’s
address is incorrect.

The address should read:
Amtech Computers, Inc.
12041 Beach Blvd, Suite 7
Jacksonville, Florida 32246

Enclosed please find the Corporation Reinstatement form and our check for 300.00. We
respectfully request that you accept the check enclosed and waive additional fees since Mr.
Rouhani did not receive the original form.
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" Thank you for your cooperatlon in this matter.
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