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We can make a difference,

January 26, 2001,

Division of Corporations
P.O. Box 6327 :
Tallahassee, Florida. 32314

Gentlemen;

I have just been retained by William’s Towing & Recovery, Inc. to bring their
accounting and tax records up to date. My clients formed their corporation on December
6,1999 and used a Post Office Box to receive all of their mail.
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~-- -—= =My:clients-have: ‘no-record of ever- receiving:-their: ‘corporate- annual report at-their— - -

post office box or at their home. I examined all records and files and did not find a
corporate annual report to be filed.

Based upon the above information it is respectfully requested that the enclosed
application be accepted with the contained $ 300.00 payment. It was not the intention of
my client not to comply with the corporate annual filing requlrements

Your understanding is appreciated. If there are any questions or if I can be of any
further assistance please do give me a call.

Sincerely,

CF;rk - Carl Fedele, Former
I.R.S. Field Agent

541 SOOTH STATE ROAD 7 + SUITE 1 - MARGATE, FLORIDA 33068
FAX (954) 971-3070 - BROWARD (954) 917~-8001
WWW.NOVABLE.COM



