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Islander’s Pool & Maintenance Service, Inc.
PO Box 11858
Fort;Lauderdale, Florida 33339

July 27, 2004

Department of State

Division of Corporations

"~ PO Box 6327 : -
Tallahasse, Florida 32314

Dear Sir or Madam:
Enclosed please find the following:

e (Corporation Reinstatement Form
e A copy of our cancelled check for $550 from 2003 that paid our annual fee
e A check for $150 for the year 2004°s Corporate Annual Report

We think there has been a mistake. We sent in $550 last year in August to re-new our
corporation, you cashed the check, but our corporation was never re-instated.

We respecttully request that you waive any more late fees that may be associated with
our account.

Based on this new information, please update your records accordingly and activate our
corporation.
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Thank you very much for your attention to this matter.

Sincerely,

Elmer MacDonald
Presi‘ldent
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