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C-4, Inc
P.O. Box 222861
West Palm Beach, FL
33422

June 17, 2003

" Department of State - 7T
P.O. Box 6327
Tallahassee, FL. 32314

Subject: C-4, Inc
Ref. Number: P00000082699

To Whom It May Concemn,
As we discussed on the phone I did not receive your

letter of rejection or any other correspondence from
2002.

Will you please accept this letter of reason and wave the
reinstatement fee and accept my check for the renewal

fee. . 4NAe

Thank-you for your cooperation in this matter.

W%

Reginald Brown



