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SQI: SWEDISH QUALITY INSTRUMENTS, INC.
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S D OGS RAEREEA
CLEARWATER FL 33767 CLEARWATER FL 33767

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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I o i ouniny CERTIFICATE OF STATUS DESIRED (] |besiiiibopba i
22167 | USA 23701 | USA

'—7?' Names and Street Addresses of Each Officer and/or Director (Florida nongrofit corporations must list at least 3 directors)
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SQI, Swedish Quality Instruments, Inc.
604 C Mandalay Ave
Clearwater, Florida 33767
December 13, 2002

Department of State
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314

Dear Sir:

We respectfully request that the late filing penalty for our Uniform Business Report be waived.
During the past year, we moved our offices from 450-B Mandalay to 604 C Mandatay Avenue, Because |
am here in the United States only two or three times a year, it did not become apparent to me that [ had not
received the UBR form until just recently. I live and work regularly in Uppsala, Sweden.

I have enclosed checks for both $750 and $150. If you approve my waiver request, please return
the $750 check to me in the envelope provided.

I gratefully thank you for your consideration.

Vepytrulg

Lfrban K. Forsberk
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