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QUALFTY VIDEO PRODUCTION, INC.

7523 KIMBERLY BOULEVARD
NORTH LAUDERDALE, FL 33068

June 8, 2005

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

To whom it may concern:

Enclosed please find a corporation reinstatement form for the year 2004 and annual
report form for the year 2005, along with a check in the amount of $150.00 for the 2005
fee, for my company Quality Video Productions, Inc. I was never informed and therefore
unaware of the dissolution of my company with the Florida Department of State in 2004
and I never received my payment back in the amount of $150.00 made payable to the

'Florida Department of State. The check was in fact cashed by the Florida Department of
State in 2004. Please adjust your records accordingly and reinstate my corporate name
through the year 2005.

Thanking-you-in-advance-foi-your-pronipt-and courteous-atteidierio-this-matter- you- - —
have any further questions, please don’t hesitate to contact the undersigned.
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Guy-Ernest Philippi
President



