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CONTRACT CONSULTING OF FLORIDA

SPECTALIZING IN STATE AND FEDERAL CONTRACT ADMINISTRATION COMPLIANCE SINCE 1984
000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000

1021 Mango Drive  cefincl@bellsouth.net Office: 561-649-7644
West Palm Beach, FL. 33415 Fax: 561-649-1388

January 10, 2003

To whom it may concern,

o —— — ———

I am writing in response to a letter I received from you. I mailed and signed my 2002 uniform business report on
Sept. 2, 2002, Tt is unknown to me why you received it in November. I did my part in mailing it and my check
before September 13, 2002. I am asking that you please waive the other fees. T am returning the original form
at the request of your employee Barbara. However, I did forget to sign #8, which I signed now.

Please do not hesitate to contact me at the above numbers if I can be of further assistance.

Respectfully yours,
CCF, INC. '

President




