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LJ.C. Towing Inc
400 King Point Dr. $302
North Mlaml Beach, Ff 33160

July 15,1998

Florida Department of State
Division of Corporation

Reference : PO6000045477
Attention: Leslie Sellers

This is to inform you that 1 did not received the 1997 annual report form and for this
reason I would like you to please waive the late fee.

Enclosing 1 am attaching a check in the amount of $315,00 from Barnett Bank ,including
the annuat report form for 1998.

Sincerely,

Cecilia Valdez
President J.1.C. Towing, Inc,



