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03 June 2003

MEMORANDUM

From: Michael G. Green (Quanstar CEO)
To: UBR Representative

Subj.:  Request for Reinstatement

Due to the relocations of the Registered Agent, receipt of all forwarding mail had
been delayed, sometimes not received at all. Because these are issues outside of
our control | am requesting filing for reinstatement. Per phone conversation with
reinstatement office on 6/03/03, | have enclosed the completed reinstatement form
“and a check for $300:00.” The Teinstaterment form also designates a change in the™
registered agent. '

If any additional information is required | can be contacted via the following:

s (904) 542-4518 ext 107 (office)
o (904) 262-6065 (home)

e greenmg@navair.navy.mil {e-mait)

Michael G. Green




