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Fritz The Cat Towing Service, Inc
C/o Fritzner Simeon

4390 NW 35% Avenue

LLauderdale Lakes, Florida 33309
(954) 667-1098 e

.. .. " Fort'Lauderdale, March 14, 2001
Florida Departniéxllt of State

Annual Reports Filings

Divisionof Corporations

P.O. Box 6327

Tallahassee, FL 32314

Re:  Fritz The Cat Towing Service, Inc.
Document # P99000110647

Dear Sir or Madam:

I never received my corporation’s annual report for the year 2000.. As a result, the filing fee was
not paid on time. On my behalf, I request the abatement of the penalty charged to the
corporation’s account for the year 2000. In addition, I would like you to accept the enclosed
check in the amount of $300.00 as the _ﬁ_l.igg_ fee for 2000 and 2001.
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