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October 14, 2005

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Re: Corporation of Reinstatement
Dear Sirs:

Last week I reccived postcard notification for Corporation Reinstatement but had no
notice of annual reports for either entity. Our agent is CT Corporation and when I called
their office to inquire as to how this could be, their phone number was disconnected.

1 am the Executive Director of the Towing and Recovery Association of America
(TRAA) and President of the TRAA Education Foundation. We have released our
Comptroler, Lyn Jackman. and the records are incoheeent at best. [ do note that we went
through this process Jast vear and I am embarrassed to have to address it again.

I am writing to ask that you waive the late fees for this year. The Foundation Document
# is N19648 and the Association Document #is 749834, 1am enclosing the forms and a
payment to $61.23 each for nonprofit organizations as I was advised to do by one of your
phons representatives.

I do hope this will address the delinquency, and .again, I apologize for any
inconvenience.

Sincerely,

-

" Harriet . Cooley
TRAA Executive Dircctor



