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QUANTUS INTERNATIONAL, INC.
2212 Smoketree Court

Longwood, Florida 32779
Office: (407) 804-1633
‘Fax: (407) 804-1634

October 15,2003 :

RE: L1421
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Quantus Internatwnal Inc. 1 spoke with a gentleman named
Tom in your office and he said he was the only Tom there. I
explained that I am not very good at keeping track of
everything logistically that 1 am supposed to do and pay and
that I pay as I receive documents in the mail. He asked me if I
was saying I never received an invoice to pay this and I told
him I did not believe so. He then looked up my account and
found out for whatever reason it was returned so he believed
me in saying I never got this invoice; therefore, he told me to
write this letter and send just $150.00 instead of the $750.00
and you would reinstate my corporation. I hope I am doing
this right and you will understand and believe me.

Thank you so much,

Marvm Coffman



