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W. Q. Express Inc.

P. O. Box 450957
Sunrise, FL.33345
Mason: 954-214-7824 Theresa: 954-214-1557 Office: 954-730-9447 Fax: 954-733-6785

October 30, 2003

Florida Department of State
- Secretary of State
Division of Corporations

Re: Corporation Reinstatement
To Whom It May Concern,

This letter is written to inform your office that our company never received it’s
annual report. W.Q. Express Inc. filed the form necessary to advise your office of it’s
change of address as is required. We have never received any correspondence from your
office at all. It has just been brought to our attention that our incorporation has been
dissolved. We are following the instructions given by your automated system in order to
correct this situation,

We are filing the Corporation Reinstatement Form and have updated all the
company’s information. We don’t know what fees need to be paid or when they are due.
If there is a brochure or booklet to explain the procedures or that has a filing schedule for
fees and forms, we are requesting a copy.

Thank you in advance for your assistance in this matter.

AT

/ Theresa M. Mason
Secretary
W.Q. Express Inc.

Cool Runnings To Delivery



