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5200 OIL PLANT ROAD
P.0. BOX 239
JAY,FL 32565

Phone: 850-675-2780
Fax: 850-675-2522
Email: grkimballi@aol.com

Depéartment of State
Division of Corporations
Katherine Harris

409 East Gaines St.
Tallahassee, FL. 32399

Quantum Products Company of Northwest Florida, Inc. did not receive a renewal application
for corporation. Please wave the penalty fees and reinstate our corporation status.

Thank you,
Lo M

George R. Kimball
President



