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DANCO

DEVELOPMENT

General Contractors

300 Seventy-First Street
Suite 527
Miami Beach, FL 33141
Phone 305.864.1900
Fax 305.864.0222
CGC 025800
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January 15, 2004

Department of Statc

Dtviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

_RE: Danco Development Co, . _ ) —_— -
Document # P92000003193

To Whom It May Concern:

Please accept this letter as my request to waive the late fees for the 2003 UBR
filing. I did not receive the renewal form and therefore overlooked the required
filing. I have attached a check in the amount of $300.00 as payment for the
2003 and 2004 UBR annual report fee. Thank you for your cooperation.

Yqurs ,

Samuel Dan




