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September 29, 2000

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

To whom it may concern:

Thank you for your department’s cooperation and the information you have provided on reinstating our
comporation, Dataquest Technologies has not received your comrespondence regarding the submission
of our annual report. | am requesting your consideration that the fine be waived, based on the fact that
we did not receive nofification. If you have any questions, or need additional information please contact
us at the company’s location.

Howard Hellman
Vice President
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