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November 6, 2001

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

RE: Quick Response Staffing, Inc,
FEI#59-3560913

To Whom It May Concern,

I have enclosed a check in the amount of $150.00 and corporation reinstatement
form for the year of 2001. Please note that our company never received a form to
file the 2001 Annual Report. I believe this was a mistake on the State of Florida’s
part. I have enclosed a‘copy of the 2000’ Annual Report changing the address of
the Company. When my lawyer went online to look up the information he needed
for the company we came across incorrect information which [ believe would be
why I didn't receive the 2001 Annual Report to be filed. I have enclosed a copy of
the form that I copied when on line. The name of the corporation is misspelled as
it should read Quick Response Staffing, Inc., and it is reading Quick Reponse
Staffing, Inc. The address of the corporation is incorrect as it reads 15519 U.S.
Highway 441, 102, Lake Mary, F1. 32746. The correct address of the corporation
is 15519 U.S Highway 441, Ste. 102, Eustis, F1. 32726. The correct address was

~ correctly put on the 2000 Annual Report but must have been recorded through the

State of Florida incorrectly. 1 hope this clears up_this matter and Quick Response
Staffing, Inc., is put back in the active status.” If any questions should arise please
feel free to contact myself at 352/483-3333.
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