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Michael Dambo, President
Dot-Com DIRECT, Inc
3057 New Bern Cove
Oviedo, Florida 32765
Fed ID#59-3567061

Enclosed with this letter is my UBR and a check for $150. I was told by phone that since
I did not receive the original form and had to request one be sent to me, that I could pay
the standard fee without penalty.

Please contact me at the above address if’ there are any questions or I can usually be
reached by phone at 407-252-6969.

Thank you.

Sincercly,

Michael Dambro, President
Dot-Com DIRECT, Inc.




