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C C S CONSULTANTS, INC. -
3343 W, COMMERCIAL BLVD., STE 104

FT. LAUDERDALE, FL 33309
(954) 717-9000

QOctober 14, 2003

Re: CC 'S Consultants, Inc.
-Document # P01000024647

Dear Ms. Hood,
Please accept this check for $150.00 as payment of the UBR filing fee for the year 2002.
I never received any of the prior documents since we have a different mailing address

than the.one listed for the registered agent.

I'would appreciate if you could reinstate the above referenced corporation and waive all
penalties.

Thank yop for your time and consideration in this matter.

Pt

eorge Menoutis
C C S Consultants, Inc.
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