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ALITDAVIT L5 SUPPORT OF

REQUEST TO WAIVE THE
FLORIDA DERARTMENT QF STATE
CORPORATE ANNUAY REFPORT LATE FEES

STATE OF FLORIDA )
/ )
COUNTYOF (_£2¢

t. Donald H. Dworkes is the Presideat of DONCO BUILDERS OF S, FLOIIDA, INC,, a Florida
corporation, (hereingfter “Corporation™).

2. Tha the Corporation failed to file its 2003, 2604 Uniform Business Report or pay (he 2003, 2004
Unitorim Business Report filing fee within the time greseribed by Florida Ststutes Chapter 607 because:

2.1 the written aotice and requirements fer filing the Anausl Report and pay the Arnua)
Report feéw to the Plorida Deparmment of State was nsver received by the
Corporation; snd,

3. The Corporation reques?s the Florida Departinent of State waive the late fee for the Corporation upon
the payment by the Corporation of ita 2003, 2004 Usnform Business Report fiiing fes, which are presemizd
simultancously with this Affidavi.,

4, DONCO BUILDERS OF $.W. FLORIDA, E_\'C.._satﬁsﬁ:s-:_he‘-rtqdirmzs‘of the Fiorica Sttutes
607.0401. . '

e ! ,
Dgtedz cdavof_ N s 2004

FURTHER, AFFIANT SAYETH NOT

DONCQ BUILDERS OF 6§ W. FLORIDA, INC.

'v*'v Conna M. Huichison

% My Commission DD248467 B" -
Expjres Sap[gmber 04, 2007 onaid H. DWG?ka ??ES dL.‘P\

DD P ;&g%aﬁﬂ .

swom: AND SUBSCRIBED _ ,
before me this .G day of Bl . 2604,
(/——H\ R AT ’/.Z,‘)Z(A ks

ary Public, btate o!‘Flondz at
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