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RQM Corporation
12892 SW 61 Street
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Tel: (305) 382-6115
Fax; (305) 388-1645

April 8, 2002

Division of Corporations
Uniform Business Report Filing
P.Q. Box 1500

Tallahassee, FL 32302-1500

Reference: Corporation Renewal

Towhom it-may concern:

As per my inquiry and conversation with an examiner from this department in regards to this year’s
renewal form, it has come to my attention that the last renewal fee that this department received was for
1999. In further investigating we realized the forms were being sent to an old office address that we
vacated in 1997, therefore we haven’t received forms for the last three years at our correct address.

T have had this Corporation open and active since 1991 and I would like to keep it this way.

T have enclosed a check in the amount of $450.00 for renewal fees for the years 2000, 2001 and 2002, 1
would like to ask that the penalties be wzuved since it was out of my control that the forms were bemg sent
" to an incorrect addréss.

I you have any questions or need further information, please do not hesitate to contact me at
305-382-6115.

Sincerely,

“Roberto J. Quiros




