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December 17, 2003
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Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re: CCC, Inc.
P02000078316

Dear Sir or Madam,

Please find the enclosed Annual Report for the above-referenced corporation. In late
2002, we changed locations and never received the renewal notice for tax year 2003,

Our accountant brought the administrative dissolution of our corporation to our attention
while he was performing an audit on our records. There was no intentional disregard for
our responsibility to file. Therefore, we respectfully request an abatement of all penalties
and reinstatement of our corporation.

Thank you for your assistance in this matter. If you have any questions or concerns,
please do not hesitate to call me.

" Best regards,

JAst CL Py

- Philip Cline, President
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