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Apnl 26, 2005

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: C.D. Smith Trucking Inc.
FEIN: 59-3491820
P98000029195

To whom it may concern,

In response to the letter sent to me on April 7, 2005 I am rewriting to your office to tell you that
the reason that the date was missed for the Uniform Business Report in 2003 was not only the
fact that I missed it but the regular package was not received by my corporation in order to
remind me. If you could please accept the 450.00 check that I have sent to you again. If you
have any further questions, please do not hesitate to contact me at (407)323-2777. 1 apologize for
any inconvenience. Thank you for your cooperation.

) St

~" " Curtis Smith
Ovmer/President




