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2378 NW 39™ AVE
COCONUT CREEK - FL 33066

RE: ALPHA TOWING.
P97000043717

DEAR STATE DEPARTMENT,

PLEASE WAIVE MY LATE FEE BECAUSE, I DID NOT RECEIVE THE
ANNUAL REPORT PAPER IN MY HOUSE. AS YOU SEE ON MY ANNUAL
REPORT OF LAST YEAR I MADE IT EARLIER. THE PAPERS OF THE
CORPORATION WERE WITH THE EX-DIRECTORS AND THEY WERE IN
BRAZIL. 1 HAD THOUGHT THAT EVERYTHING REGARDING THE
CORPORATION WAS SETTLED. IMAGINE MY SURPRISE WHEN I WAS
DIRECTED THAT MY CORPORATION WAS INACTIVE. I PROMISE YOU
THAT NEXT YEAR, | WILL BE ONE OF THE FIRST PEOPLE TO FILE THE
ANNUAL REPORT.

ALSO, PLEASE UPDATE MY NEW ADDRESS OF THE BUSINESS:
2378 NW 39™ AVE
COCONUT CREEK - FL 33066

SINCERELY,
EDUARDO SOARES



