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C & S TRUCK SERVICES, INC.
P. O. Box 627
Davenport, FL 33836-0627

Department of State

Diviston of Corporations

P. O. Box 6327

Tallahassee, Florida 32314-6327

Re: Reinstatement and Annual Report Fees
P03000037478 €

Please reinstate C & S Truck Services, Inc., for 2004, 2005, and 2006, as the
corporation did not receive the annual report notice. The incorporator, registered
agent, and bookkeeper, Lyn Boyle, did not inform me if the notice was received.
Nor did she inform me of the obligations of the corporation. Ms. Boyle's office
was paid for services of bookkeeping, payroll accounting and reports, and
corporate duties and filings. The duty of filing the Corporate Annual Report was
not completed as she had begun unlawful activities.

A check in the amount of $450.00 is enclosed to pay for the Annual Report and
Corporate Supplemental Fees for 2004, 2005, and 2006.

Consideration of Reinstatement Fee Waiver will be greatly appreciated.

Respectfully,

Wilbur L. Cooper
President



