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CARE PROFESSIONAL HOME
INSPECTIONS INC.

2013 LIVE OAK BLVD. STE. F
ST. CLOUD FL. 34771
(407) 891-2273

MY NAME IS EDUARDO FERNANDEZ AND | AM WRITING TO EXPLAIN
THAT LAST YEAR | MOVED FROM MIAMI FL. TO ST. CLOUD FLORIDA,
AND MY RENEWAL NOTICE DID NOT ARRIVE. MY OLD ADDRESS WAS
4005 SW 125 AVE. MIAMI FL. 33175 AND MY NEW ADDRESS IS 3211
COUNTRYSIDE VIEW DR. ST. CLOUD FL. 34772. 1 CALLED YOUR OFFICE
ON 04/07/04 AND A VERY NICE LADY EXPLAINED THAT THE RENEWAL
NOTICE HAD BEEN RETURNED TO YOUR OFFICE. SHE THEN EXPLAINED
THAT | NEEDED TO WRITE AN EXPLENATION LETTER AND FILL OUT A
REINSTATEMENT FORM PLUS A CHECK FOR 300.00 DOLLARS. | HAVE
INCLUDED THE ADDRESS OF THE COMPANY DOING MY BOOK KEEPING
NOW, SO THAT THEY CAN RECEIVE THE RENEWALS. 1 THANK THE
STATE FOR HAVING SUCH NICE PEOPLE TO HELP ME IN TAKING CARE
OF THIS PROBLEM.

PLEASE IF YOU SHOULD HAVE ANY QUESTIONS PLEASE CALL ME AT
THE ABOVE PHONE NUMBERS.

THANK’S

EDUARDO FERNANDEZ



