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Boomtown Towing & Storage, Inc.
5500 Ranch Rd.
Cocoa, Fl. 32927
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July 22, 2002

Division of Corporations

Corporate Records * _ )
P.O. Box 6327 -
Tallahassee, F1. 32314

To whom it may concern,

Upon receiving my latest bank statement it came to my attention
that the check I mailed to you for our Corporate filing fee on the 18th
of April had not been cashed. 1 inmediately called your office and
explained the situation and was told it had never been received. [ was
told a form would be sent for me to fill out and it was suggested to me
to send this letter of explanation along with 2 new check and I will
suffer no penalty. Also enclosed please find a copy of my bank
register where I posted a $300.00 deposit the day before 1 wrote
and sent the ch#171 for $150.00 on April 18, 2002.

Please accept my payment now with my explanation, my only
guess is it got lost in the mail and if it is ever received at your office
would you please dispose of it properly? Enclosed is ch# 184 for
$150,00 dated July 22,2002 to replace the unrecovered ch¥# 171.

I thank you for your patience with this matter.
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