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C & C MERCHANDISE, INC.
Frances Rivera

President

301 N.W. 103" Terrace

Pembroke Pines, Florida 33026

January 4, 2006

Division of Corporation
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

RE: Reinstate C & C Merchandise, Inc.
Document # P0O0000027892

Dear Sir'Madam:

I, Frances Rivera, owner of C & C Merchandise, Inc. had discovered that my corporation
is inactive. The corporation did not receive notice of the annual report during the year of
2004. Please waive any late fees and reinstate C & C Merchandise, Inc. Enclosed, please
find the application to reinstate the corporation a long with a check in the amount of
$450.00 for the supplemental fee for the year 2004. Should you have any questions,
please do not hesitate to contact my office at 877-472-2059.

I will greatly appreciate your prompt response to this matter.
Sincerely,

Frances Rivera
President



