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TO: WHOM IT MAY CONCERN D
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FROM: MARYANN QUARLES,
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FOR JAMES A QUARLES RES. CONTR,, INC.
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SUBJECT: ANNUAL REPORT

WE DID NOT RECEIVE ANY FORMS FOR FILING OUR ANNUAL REPORT THIS
YEAR, AS ARESULT WE ARE NOW IN AN INACTIVE STATUS AND WOULD
LIKE TO REINSTATE AT THIS TIME. THANKS FOR ANY ASSISTANCE YOU
CAN EXTEND AT THIS TIME.



