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24 HOUR
TOWING SERVICE

Dept of State
Divisions of Corporations
Document #535308

Att:Patricia Bailey

This letter is to explain after being incorporated since 1977
how the fee was not paid.,

Due to my illness of my not being able to walk or work this
matter was overloocked. I was concerned about getting back on my
feet.
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I appreciate your understanding and help in this matter.

Slncerely, ; /

Grace T. Whitt
Whitts Towing Service



