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2. Principal Office Add@es
6955 N.W. 52nd STREET
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6955 N.W. 52nd STREET
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7. Name and Address of Current Registered Agent

Name '
ROGELIO RIOS

Street Address (P.Q. Box Number is Not Acceptable)
6955 N.W. 52nd STREET
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SURER61E

City
MIAMI
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C2R CORPORATION
6955 NW 52™° STREET #201T
MIAMLI, FL 33166

June 24, 2004

Florida Department of State
Division of Corporations
Tallahassee, F1 32399

Ref: C2R Corporation — -- - - - e~ — -
Doc.# P01000006813

To Whom It May Concern:

We are writing this letter because our Uniform Business Report was never
received during 2003. We have enclosed a copy of the 2004 report with a check in
the amount of $300.00 due for the 2003 and 2004 fee. We ask that you please waive
the penalty because the report nor a notice was ever received regarding our
Corporation. We apologize for any inconvenience this may cause you. Your prompt
attention will be greatly appreciated.

Thank you,-




