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July 1, 2004

Department of State

Division of Corporations

409 East Gaines St.

Tallahassee, Florida 32399

re: Form 2004 Resinstatment Doucment #P03000100377
Cobraless 4 Transport, Inc.

Gentlemel:‘l:

Please be advised that my client did not receive the Notice to File their Corporate Annual -~ - - -
Report for 2004. Enclosed please find a Money Order in the amount of $158.75.

Thank you so much in your attention in this matter.
Sincerely,-‘

SOUTHWEST ACCOUNTING CENTER, INC.

Rosa Mﬁemaw

President




