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February 27, 2004

Secretary of State

Division of Corporation
P.O. Box 6237
Tallahassee, F1 32314

Re: Power Towing Services, Inc.
Annual Report

Dear Sir/Madam;

Enclosed are the letter I sent in October with a check for $150, letter from you dated

January 20®, 2004 and a check for $150.00 for 2004 annual report fee. As you can see

from the letter dated October 28®, I called to inform your office that I did not receive the

annual report-for 2003- I-was-also not-aware of the fact-when the-reporting time-was;~—-~-— -
since it was my first year as corporation, At the time I was told to send a letter and a

check for $150 and you will waive the penalty. I did as I was told and I received the

letter dated December 22™ with the attached form. I filled the form and sent it, but [

receive a letter requesting $750.

I called yesterday and was told to send $150 for 2004 and that will take care of the
problem.

Please let me know if you have any questions.
Sipcgrely

Hilaire Volgy

Presidnet

Encls.



