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TAFCO PROPERTIES, INC.
20895 EAST DIXIE HWY
AVENTURA, FLORIDA 33180
(305) 331-4895

October 17, 2003

Florida Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 332314

To Whom It May Concern:

I have just found out that my company, Tafco Properties, Inc., is inactive status.

I never received the form UBR and was unaware that | needed to send in a form every
year. I am requesting that you would be kind enough to waive the late file fees. I will
make sure to be aware next year to watch for the form.

Thank you for your help.




