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C & COMPANY, LLC

August 18, 2006

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Re: Limited Liability Company Reinstatement

To Whom It May Concern:

Enclosed please find the Reinstatement Application for my business C &
Company, LLC, and a check in the amount of $155. The amount represents 3
(three) years of inactivity ($50 per year x 3) as well an additional $5 for a
Certificate of Status. Please note that | never received your original or any
further requests for payment. After reviewing the documents on your website |
realized the address you have on file was incorrect. Will you kindly consider
waiving any penalties.

If you need to contact me directly, please utilize 954-887-5300. Thank
you for your consideration. '

Respectfully,

bttt srazizis)) - -

Cecelia Sorrentino
Managing Member
C & Company, LLC

Enclosures: Application for Reinstatement
Check for $155 Payabie to Dept. of State

580 Cascade Falis Drive Weston, Florida 33327



