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C-LINE TRANSPORT, INC.

11608 N.W. 48 Court /-1/ )
Coral Springs, Florida 33076

May 25, 2001

Department of State
Division of Corporations
P.0. Box 6327
Tallahasseie, Florida 32314

Re: C-Line Transport, Inc.
P 99 0000 93 569

To whom it my concern:

This is to request the state to waive the late fee for C-LINE TRANSPORT, INC. as we
did not receive the application for it's renewal. Your assistance with this matter will

be greatly appreciated

+ Very'truly yours.

NSPORT, IN

President




