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C&2Z Customized Closets, Inc.
2683 W Orchard Circle

Davie, FL 33328
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Division of Corporations

Document # PO11000074946 C&Z Customized Closets Inc,
Zapata, Carios M
FE# 65-1127109

Dear Glenda:
This letter is to formally apologize for not submitting the paperwork on time. It has
been a year since we moved from the adciress you have listed. Our new mailing
address is: 2683 W Orchard Circle -

Davie, FL 33328

I have included $150.00 to file the report.
Sincerely,

Carlos M. Zapata
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