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DAVE’S TOWING
MAILING ADDRESS: PHYSICAL ADDRESS:
PO BOX 21326 4284 ENTERPRISE AVE B-10

TAMPA, FLORIDA 33622-1326 NAPLES, FLORIDA 34104
TELEPHONE: 239-434-0858
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EMAIL: davestowinghsd{@earthlink.net

March 13, 2006

Division Of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re: P99000096933

Dear Sirs,

After going on line to look up some info on our corporation I see
that for some reason we have not filed our annual corporate reports for the
past 3 years. After research of our office records I don’t show that we received
the annual reports. Nor did I receive notification of the Dissolution of the corporation
We respectfully request that you reinstate our corporation and waive the reinstatement
fee. I have included the annual filing fee for 2004, 2005, & 2006. Your professional
wisdom is greatly appreciated.

Respectfully,

_—

Kenneth Solow
Owner/GM




