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Please find enclosed Dissolution forms for Environmental Pool Systems, inc. The company is closing due
to lack of business gver the past few years.

We began te wind down this company in October of last year, and it took some time to close out
existing accounts, ensure all bills were paid, and update our books properly for all taxes, etc.

We chose to close it permanently at the end of 2012 and closed all related bank accounts in early
January. We've had no new business thru the company as of that time.

I’'m not sure I've given you “correct dates “ in the Articles of Dissolution. |t appears we are supposed to
stay in a 90 day window although we started in October and finally finished in late December of 2012.
Due to unforeseen health issues, | was not able to complete the actual filing until now.

Please let me know if | do not have the documentation in order.

Thank you for your help. :

Regards,
Christine M. Leonetti
239-593-5226

195 Cypress Way E., #4
Naples FL 34110
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COVER LETTER

TO: Amendment Section
Division of Comporations

EMU\ROMW\EMTM, Qoou S\IST’EW\S, 1T,

(Name of Corpor anon)
T 03000001904

The enclosed withdrawal application and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this
matter to the following:

Chys Lzoneth o Qufoa‘r B’Q puc,&?\

{(Name of Person)
EV\\N(OV\W\M“V&. DB’D\ S\I 5M6 J:Y\C./\.

(Firn/Company)
145 quae%wm C *4

(Addles ;)

Naples Tl 34010

{Caty/State and Zip code)

For further information concerning this matter, please call:

QMo Reomette Wb, 377 070§

(Name of Person) (Area C ode & Daytime Telephone Number)
Enclosed is a check for the amount;

835 Fihing lee $43.75 liing Fee & 543.75 [ling Fee & $52.50 Filing I'ee,
Certificate of Status ~ Certitied Copy Certificate of Starus & Certified
(Addnioual copy is Copy (Addinonal copy 1s enclosed)
Enclosed)

MAILING ADDRESS:
Amendment Section
Drvision of Corporations
P.O. Box 6327
Tatlahassee, FI1..32314

STREET ADDRESS:

Amendment Seclion
Division of Corporations
2661 Executive Center Circle
Tallahassee. FL. 32301
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSIN ?& OR CONDUCT AFFAIRS IN FLORIDA
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This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its authority to transact business or conduct affairs in Florida.

This corporation revokes the authority of its registered agent in Florida to accept service on its behalf and

appoints the Department of State as its agent for service of process based on a cause of action arising during
the time it was authorized to transact business or conducet affairs i Flonda.

The following is a cirrent mailing address for the corporation:

195 Copeess iy &, 7%

MAiling Address)

 MNaves  FA C3Y00

agrees to notify y
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{Signature of a direclor, pres Hent or other offcer i m the fiands of n
recetver or other cowrt appomted fiduciary. by that fduciary)

/-QO‘P)G?.T L \Qn&.i

{Typet or prmted name of person signmg)|{

The corporgtt

Departiment of State in the future of any change n its matling address.

)ﬂ?Sl nENT

{Title of person signing)

FILING FEE 835



