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QC COMPUTER, INC

105 Lochness Lane, Kissimmee, FL 34743
Tel: (407) 6793551

May 4, 2004

To Whom It May Concern,

I am requesting a waiver of the reinstatement fee because I failed to receive
the Uniform Business Report Form as I have moved from the old mailing
address over 2 years ago. Your kind consideration in this matter is greatly
apRreciated.

Sincerely,

How X 28

Chuen F. Quek



