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C&C Plumbing Contractors, Inc.
1471 Capital Circle NW._, Ste. §

Tallahassee, FL 32303
Phone (850) 519-3363/Fax (850) 562-3052

Florida Department of State
Division of Corporations
2661 Executive Center Circle
Tallahassee, FL 32301

December 8, 2005

Re: C&C Plumbing Contractors, Inc.
Document No.:  P02000085477
Reinstatement Fee Waiver Request

To Whom It May Concem;
Please be advised that | did not receive the annual report notices for the year

2004. As such, 1 was not aware that my corporation was due for reinstatement until
NOow.

Accordingly, | hereby kindly request a waiver of any additional fees required for
reinstatement of my corporation.

Thank you for your anticipated courtesy.

Sincerely, y/

- ;/

Robert S. Cams
President, C&C Plumbing Contractors, Inc.



