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QTM Management Inc.
4670 Turnberry Lake Drive, #102
Estero, Florida 33928

October 17, 2002

Florida Department Of State
Division Of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Dear Sir or Madam:

‘T am requesting a waiver of reinstatement fees for QTM Management Inc., for the

following reason:

We did not receive the annual renewal form. Apparently the postal service does not
deliver first class mail to certain developments in Estero if a form has not been filed
with them. We were unaware of this policy, and are in the process of filing the
appropriate form with the Estero postmaster. We are gone from this address
frequently as we also have a residence in Illinois. We employ someone to check our
mail on a weekly basis, but they were also unaware of this policy, as there is "junk
mail" left in the mail box from time to time, and up to this point we have not
requested any "first class" mail to be sent there.

While we do not expect to-experience this problem in the future, we would ask that
your office keep the following address on file as an alternate and send any

correspondence relating to this matter to: QTM Management Inc., attention Terry
McNichols, 2104 N. Walnut Avenue, Arlington Heights, 1L 60004.

Your consideration in this matter would be appreciated.
Respectfully,

Terrance C. McNichols

President

Enclosures: Corporation Reinstatement form; check in the amount of $150.00.




