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RE: D & C Home Inspections, Inc.

To Whom It May Concern:
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By these means, we are requesting a waiver on the Reinstatement fee for D & C Home

Inspections, Inc.

We were not aware of the Profit Uniform Business Report/Annual

Report that needs to be filled every year. Furthermore, we did not recelve the Annual
Report by mail because we moved. Our new address is: 5941 SW 3 Street, Miami,

Florida 33144.

We would appreciate your consideration for a waiver of the reinstatement fee.
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