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QAS

Quality Assured Services, Inc.

Department of State
Division of Corporations
P O Box 6327
Tallahassee F1. 32314

June 14, 2001

Attention: Divisions of Corporations

G-A. POV T-dF -CALS SERV/C3ES ) THC .

Q. A Point of Care, has never received a Uniform Business Report since our
Inception date in 1997. Since Q.A. Pont of Care has not been an active company
apparently not much notice was made of this.

We had a simular issue with Quality Assured Services, which is our other company due
to a move where we never received our renewal. :
= - ‘I

- - - - —_ = - -~ et 5=

Ignorance 1s not an excuse, however, we are requesting a reinstatement along with a
reduction in fee. I have enclosed a check for $600.00. along with an additional $8.75 for
a certificate of status.

Please review and accept our request along with our appreciation for your consideration
in this matter.

Sincerely,

Nancy Clubb

National “Home-Test” Diagnostics Distributor
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30 East Cypress Street « Winter Garden, Florida 34787 = Tel: 407.656.0396 « Fax 407.656.0397 » Toll Free 800.298.4515

Email: gas@hometestmed.com = Website: http:/fwww. hometestmed.com



