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C and C of Central Florida, Inc.

d/b/a Priority One Automotive Service Center
973 North Ronald Reagan Blvd.
Longwood, FL 32750
407-339-3075
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To Whom it May Concern,

Included with this letter is a check for the amount of $750.00. Please accept this
amount for the unpaid annual report fees. To my knowledge, an annual report form
was never received. During that period of time, extensive road construction was
being conducted at our location. Much of the traffic was diverted from our place of
business.

Please inform us if additional fees must be paid. Thank you for your concern in this
matter.

Sincerely,

LR

I

Craig Fishbaugh
President
C and C of Central Florida, Inc.



