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August 1, 2001

Department of State
Division of Corporations
P.0. Box 6327
Tallahassee, F1 32314

RE: QUIERE.COM, INC.
Dear Sir or Madam:

Please be advised that I never received notice for renewal for the year 2000. 1 respectfully
request that you waive the late fees. I have enclosed a check in the amount of $300.00 along with

a completed form for reinstatement.

If you have any questions, please feel free to call me or my secretary Sandy. Thank you
for your attentlon to this matter.

Sincerely,
Joel S. Magolnick

JSM/SG



