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COSCIA AND CASSESE 666 Laks Vites Drive

Akesmonte Springs, FL 32701
{407) 831-6318
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July 2, 1989

Fiorida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Butier Towing & Recovery Inc.
Ref. No. POB0D0057234
EIN: 58-3525007

Dear Sir or Madam:

Enclosed please find a signed copy of the ariginal Annual Report we filed, a copy of a filing receipt
showing proof of maikng, and a new chack in the amount of $130.00 for the payment.

Wa would appreciate your expediting this as quickly as possible. We are applying for a loan and need
to have a good certificate of standing In ordar to get the loan. If you need anything further please fee!
frea to contact ma at the abovementioned telsphone number.

.

Renee M. Cassese
Agcountant

Troy A. Butler
President “
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