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October 9, 2003

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

Re:  CMC AFFILIATES, INC.
874 SW 8 Street
Miami, FL 33130
Document# P98000012750

We are writing because we did not receive the prior UBR notices. We have received this
notice of Dissolution or Revocation, since we did not receive these notices and therefore
did not mail you the required fees.

Please waive the reinstatement Fees.

We are enclosing our Application for Reinstatement along with a check for $150.00.

-t

Denieo Odoardo
Director




