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December 28, 2001

To Whom It May Concern:

Please note that this is the third attempt I've made to reinstate our incorporation
in the state of Florida. | apologize for any misinformation or incorrect
documenting thus far. | have printed out a new form, which | believe includes

~ everything necessary and correct. It was confusion on my part, in regards to the
registered agent.

A completed application for corporation reinstatement is enclosed. A $600 check
has also been included.

Pro QC Systems did not receive the Uniform Business Report in 10/98. Your
office told me that it was returned through the mail. We only found out recently
that our incorporation had been cancelled. Please accept this as a request for a

waiver, and for reinstatement.

if you have any questions, please contact me directly at 727-773-9661.

Best regards,

Moy

Jeffrey S. Moellering

International Engineering and Quality Consulting

http://www.progc.com



