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DALCO, Inc.
P.O. Box 321355, Cocoa Beach, FL 32932-1355

April 30, 2002

Florida Department of State
Division of Cotporations
P.O. Box 6327

Tallahassee, FL. 32314

RE: Document #G52824
To Whom It May Concern:

Please be advised that we trelocated and did not receive our Corporate filing package n
2001 and 2002.

I was advised by phone from your Reinstatement Dept. that a check for $300.00 was
necessary to complete the reinstatement. '

Check for $300.00 and the Reinstatement form are enclosed.

Sincerely,

;ntonio Lauretta
Registered Agent/Prestdent



