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Florida, 11/14/2005. c

Department of State
Division of corporations
Corporate Filings

Re.: Prefect Home Inspections, Inc

Corporate Filing 2004 and 2005

To Whom It May Concern:

[t has just come to our attention that our company is in a inactive status with your
division.

We would like to apologize for our oversight but we believe that for change of address or
some another reason, we did not get to receive the notices aforementioned. We would
like to reinstate our status with your division and sincerely apologize. We would like to
request waive of the fines usually charged to companies that see themselves in this
situations.

Please accept our check for $300.00 as we will make sure that from now on, even if we
do not receive the notice, we will not miss another renewal year.

Thank you very much for your understanding.

Sincerely, / /
L T/ r.
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Our new mail-address is:
Perfect Home Inspections, Inc
4360 NW 12th Terrace —
Deerfield Beach, FL - 33064



