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9050 Pines Blvd. #450
Pembroke Pines, FL 33024
(954) 450-9906

FAX (954) 450-9908

E-mail fransenph@earthlink.net

October 19, 2003

Florida Secretary of State

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL 32399

To Whom It-May Concern:
My name is Paul Franson and I am the accountant for Quick Auto Glass, Inc. The owner

of the business did not receive the 2008, UBR. We would respectively request that the
penalties be abated. Please find a reinstatement for 200% and a check for $150.
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