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Certified Public Accountant
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April 14, 2006

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

Re: CRG 3 Enterprises, Inc.
Document #P0000022726

Gentlemen/Ladies:

It has recently come to my attention that the above-referenced corporation was involuntarily
dissolved due to the non-filing of several years’ annual reports. The Company’s mailing address
had changed since the last filing in 2001 and according to Mr. Carl Gockman, he remembers no
notices being received. [t appears that the notices were never forwarded to the new address. Mr.
Gockman is always very careful to ensure that invoices are paid on time if not for the fact that no
notices were received. Enclosed is a check for $750.00 representing the original fee due for the
years 2002 through 2006. Mr. Gockman respectfully requests that the additional $600.00 be
waived.

If you have any questions concerning the above, please do not hesitate to contact me.

Earl M. Cohen, C.P.A.

Enclosure
cc: Mr. Carl Gockman
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