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D C Construction of Sarasota, Inc,
4411 Bee Ridge Rd. #339

Sarasota, FL. 34233

Phone (941) 341-0376
Fax (941) 341-0386

To whom it may concern:

We did not receive a notice of our previous uniform business report, at DC Construction.
There is as discrepancy of the business’ principal office address. Instead of the actual 2603
Webber PL. address. On your records, you show 2603 Webber St. So | am asking if we could
please have a waiver of the reinstatement fees. | have enclosed your form of reinstatement and
also enclosed a check in the amount of $150.00 . If any questions ,or things | have missed,

—=pleasevcontact=me,'-—as=I=would=likezto=have‘-thisematter-'take_n=care=of=as=soon:as=possible—
thank you

Darvis Beckler
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