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February 6, 2004

Florida Department of State ‘
PO Box 6327 |
Tallahassee, FI. 32314

To Whom It May Concern:

It was brought to my attention that my corporation, Southwest Florida Home Inspectors,
Inc, has Been dissolved due to non-payment of the $150.00 resinstatement fee. Toved
last year and had difficulties with my mail not being forward to my new address. The

new, current, mailing address for Southwest Florida Home Inspectors, Inc is as follows.

Southwest Florida Home Inspectors, Inc
4981 Reagen Way
Sarasota, FL. 34232

1 apologize for the confusion. Please feel free to contact me if you have any questions or
concerns.

Sincerely, ; e QFMJQ
Joseph Dirocco

Southwest Florida Home Inspectors, Inc
4981 Reagen Way

Sarasota, FL 34232
941-780-4820



