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——— Quality Testing Laboratory, Incorporated

11007 Ulster Court Tampa, Florida 33610
Phone: 813-978-9588 Facsimile: 813-978-3796

May 7, 2003

Florida Department of State
Uniform Business Reports
Division of Corporations
P.O. Box 1500
— —Tallahassee,-Florida-32302-1500--—— - - - e

Dear Sir or Madam:

Enclosed please find a check number 1050, dated May 7, 2003, in the amount of one hundred fifty and
no/dollars ($150.00). We are asking that you please accept this check as earlier this year a fire totally destroyed
our business. We were not able to salvage any property -all records, equipment and supplies were lost.
Thanking you in advance.

Siﬁcerely,

(Qoc o

Jacquelyn Brown



