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C. E. Collins, Inc.
950 S. E. Monterey Road
Stuart, FL 34994

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

. Re: C. E. Collins, Inc. , L -
Federal I. D. #65-0832427 "~

Dear Sir or Madam:

Enclosed is a check in the amount of $300.00 to be applied to C. E. Collins, Inc.
Corporate Annual Report for 2001 & 2002. Alsois a reinstatement form with
current information.

For the past few years, | have had an accounting firm handling the tax filing for C.
E. Collins, Inc. | was not aware the Corporate Annual Report filings had not been
done until recently when it was brought to my attention by another accounting
firm.

Please note the mailing address has changed. Also, the registered agent
address has changed.

Please waive the reinstatement fee.

Sincerely

Clark Collins
President



