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Tuesday, March 16, 2004

Florida Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Document Number P02000074631 ' ‘ -

I would like to request reinstatement of this company, VisionQwest Inc. Since I
did not receive my Annual Report, I am requesting that all fees be waived.

Enclosed please find payment for 2003 and 2004 and a copy of information
previously filed. Thank you for your assistance.

Sincerely,

Joseph Valinond
President & CEO

Nebuta Educational Arts & Coltural Outrench, Inc.» P.0. Box 16081 » Plantation, FL 33318 « (354) 803-6175 » www.VisionQwest.nat/community.html




