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QUALITY KNITS U.S.A
INCORPORATED

9110 N.W, 105 WAY, MEDLEY, FLOR[DA, 33178
TEL: 305 882 707 FAX: 305 882 7033
E-MAIL; gknits@icon.co.za

Florida Department of State Date: 05/03/03
Division of Corporation

PO Box 6327 Ve Ler 7034 coorenoq
Tallahassee 7 =
Florida 32314

Attention: Michelle Milligan

RE: Reinstatement Application Rer po: P Coooo/t486e

e

Thank you for your prompt respohse.

Please find herewith completed Corporation Reinstatement Application
together with a cheque._for the sum of $300.00 for Reinstatement of
Corporation. Unfortunately we did not receive last year (2002)
Corporation Renewal forms due to the fact that we relocated to bigger
premises. Our company secretary unfortunately forgot to advise the
Division of Corporations of our change of address.

I apologise for any inconvenience that this may have caused.

Thanking you.

Yours faithfully,

r. HM Phillips
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