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July 16, 2004

. Florida Dept of State
Division of Corporations

T Dear Florida Dept of State:
This letter is being written in response to your notice of intent to dissolve
C F TRANSPORT INC.. P02000011130 for the year 2004
the mailing address was 8360 West Flagler street, Suite #206.
Miami, FL 33144

The taxpayer became aware of this as a result of having received this notice.

He never received the original UBR for 2004, and as a result he did not file it on time.

We are asking for a waiver of the additional $400.00 fee since the taxpayer did not
* receive the original notice to file UBR for 2004.

We are enclosing the UBR for 2004 along with a check for $150.00

Sincerely,
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