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November 17, 2003

Mr. Jay Kassees
Department of State
Division of Corporations
Tallchassee, Florida

Re: Dananco, Inc
Doc. # PO1000063758
FEI. # 65-1117098

Mr. Kassees;
Thark you for all the information and the assistance provided
during our recent telephone conversotion. "
I am enclosing check # 1171 for a total of $ 300.00, Yo cover the equivaient
——of-two (2) years of the cost-for-the Annual-Report Fee and the Corporate... .
Supplementary Fee, ($ 150.00 per year).

Also, I would like to express my appreciation to you for waiving the
"Reinstatement Fee” due to non-receipt of the original forms.
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