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November 22, 2002

Florida Department of State
P.O. Box 6327
Tallahassee, FL 32314

RE: Quality Assurance Services Corp.
DBA: Inspector 99, Inc.
FEIN: 593710665
Document #: PO1000004461

I 'am writing to request that the penalty in the attached notice be waived. I did not receive the
two prior uniform business report notices; therefore, a 2002 uniform business report was not
filed in a timely manner.

Upon receiving the certificate of administrative dissolution, action was taken immediately.
Attached is the application for reinstatement in addition to the $150.00 fee to file without a
penalty.

I apologize for the inconvenience and thank you for your understanding and prompt attention.

Sincerely,
Mike Taylor

Vice-President




