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Customer Comes First, Inc.

13660 Wright Circle

Tampa, F1. 13660

Phone: (813) 891-1060

Fax: (813) 891-1868

E-mail: CCFINC@ACNINC.NET

Date: 2/9/99

RE: APPLICATION FOR REINSTATEMENT (DOC.# P97000085655)

To whom it may concern;

Please be advised that the original paperwork for Customer Comes First, Inc. “s Annual
Report was sent to an incorrect addres«.

The paper was sent te 13360 McConn’™ L biive, Tampa I',, 33626 and we operate
business at 13660 Wright Circle, Tampa, F1. 33626.

We are enclosing a check for $150.00 for the reinstatement fee. We are not responsible
for late fee’s or addition charges as error was not made by CCF, Inc. Any assistance you

can give us in this arca would be greatly appreciated.

Thank you,

Rﬁcgman, President



