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.. Dear_Sir.of Madame: ...

Florida Fair Housing, Corp. avavavavavavavavav
330 Greco Ave Ste 107 » Coral Gables, Florida 33146 - Telephone 305-860-1400 - Fax 305-446-5182

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee FL 32314

Re: Quickening Development Group Corp.
FEI 30-0056921

| am writing to request a waiver of the penalties that have accrued for not filing the above referenced Uniform Business
Report since May 1st 2002. After reviewing the file | noticed that on 10- 15-01 a request for a change of address was
mailed to the Division of Corporations requesting that all of our filing packages be mailed to our PO Box. All packages
have been received on the below named Corporations except for the Quickening Development Group. This is an
oversight of the Division of Corporations

I have received filing report packages for the following Corporations for the past two {2) years withoul a problem:

Florida Fair Housing, Corp.

Equal Housing Fund of Florida Corp.

Ekon Development and Management, Corp.
Biscayne Villds Acquisitions, Corp.
Highlander Properties & Acquisitions, Corp.
Highlander Acquisitions, Corp.

NE Apartment Associates Inc.

NE Apartments Associates, LTD

Enclosed please find a check in the amount of $300 for the filing fee year 2002 and 2003 for The Quickening
Development Group, Corp. Your understanding and cooperation is most appreciated.



