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Jacobs Homecare Services
7029 Flint Drive Tampa FL, 33619 813-871-1532 fax 813-871-1014

October 12, 2004

e D e Tt mrme e —_— - — s .o

RE: Reinstatement Wavier
To Whom It May Concern:

This letter is to inform you of our change of residence from 1946 W. Dr. MLK Jr Blvd to
7029 flint drive. Because of this change we did not receive Jacobs Homecare
reinstatement information, we are asking if you could please wave our fees for 2003 and
2004. We thank you so much in advance, and would be prepared for 2005 reinstatement
fees for Jacobs Homecare Services Inc.

Thanks agai
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Samantha Brown (President)
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