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DAVID NESSLEIN 5/15/2002 (305)447-2350

Date Daytime Phone #

SIGNATURE:

““siGNaTUplE ApS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ey




DANCO LEASING, INC.

2200 So. Dixie Highway Ste. 402
Miami, FL 33133

(305) 447-2350

Fax: (305) 447-2325

May 15, 2002

Barbara

Department of State

Division of Corporations

PO Box 6327

Tallahassee, FL 32314 =~ L

RE:  Corporation Reinstatement
Danco Leasing, Inc. / Document # P96000043752

Dear Barbara:

Pursuant to our conversation today, I am enclosing our check in the amount of $308.75
representing payment for the filing fee for the years 2001 and 2002 for the above
referenced corporation. As you stated, the late charge has been waived due to the Annual
Report being returned to you via US mail as undeliverable due to our address change. The
above mentioned fee represents (2) years of filing fees @ $150.00 per year plus $8.75 for a
Certificate of Status. Please sent the Certificate of Status to:

Colette Lizcano
/o Danco Leasing, Inc.
2200 South Dixie Highway Ste. 402
Miami, FL 33133

Thank you for your attention to this matter. Should you have any questions, please feel
free to contact me.. . . ~ . e e

Sincerely,

)

C /Lizcano
Executive Assistant

/slf

Enc.




