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April 12, 2005

Florida Department of State
Divisions of Corporation
409 East Gaines Street
Tallahassee, F1 32301

Dear Sir/Madam:

At this point in time, Dan-Cor Edwards, Inc. is requesting a Waiver due to non-receipt of
2003 notices, and Reinstatement of the Corporation.

An original corporation Reinstatement form, along with a check for $450.00 is enclosed.

Should you have any additional questions or concerns, please feel free to contact me at
(954) 829-4646.

Thank you for your attention to this matter.
Sincerely,

Peta-Gaye Edwards

President, Dan-Cor Edwards, Inc.



