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10/17/2002 .

Department of State Division of Corporations
P.O. Box 6327
Tallahassee, FI 32314

To Whom It May Concern;

T'am requesting a provision for waiver for reinstatement fee, for Quick Response Tree
Works Inc. Due to non receipt of uniform business report.

We have moved our new address is on the reinstatement application. On January 18,
2001 an address change was made, but according to your records not received.

I have enclosed the reinstatement application along with a check for $150.00.
Your prompt-atention 1o this mattér will be greatly appreciated:

Thank you,

AL L g2

William A, Coliins

10421 Johnny Davis Trail
Lithia, FL 33547
Document # P94000051879
FEI # 593255932




