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DoDa Ventures, Inc.
654 W. Brandon Blvd
Brandon, FL 33511
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P.O. Box 6327
Tallahassee, FL 32314

QOctober 24, 2003

RE: Document # P01000009477
To whom it may concern:

It has come to my attention that you have placed DoDa Ventures, Inc. on your
inactive list due to failure to file an Annual Report. On October 2, 2002 I requested and
was granted a change of address for DoDa Ventures. The change was made only to the
“Primary Address” and not to the “Mailing Address” as well. Due to the fact that I
relocated and never received notice to file an Annual Report, I am requesting a wavier of
the Corporation Reinstatement fee.

1 have included the Corporation Reinstatement form and my check for $150.00 as

directed by your staff
If you should have any question concerning this matter, please contact me at
S e -~-——813-494—4095 I thank-you-in- advance foryourhelp. - - - . .. - e e -
(mjerely,
Don Griffin

President <, - -




