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June 3, 1588

DEPARTMENT OF STATE
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

To Whom It May Concern:

Enclosed please find our completed application for reinstatement.
We are requesting you waive the $900.00 fee in favor of the amount
submitted of $315.00 because we never received the renewal
information. We terminated the use of the P.0O. Box as of 10/1/96
and note our mailing address on the Corporate Detail Record Screen
shows the P.O. Box.

Thank you so much for our consideration in this matter. Should you
have any questions or need additional information, please feel free
to contact me at 1-800-298-9888.

Aflene Kaeli Gr gory, C.I.R.S.

Executive Vice President
QMCS - Tampa, FL
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