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THE POOL BUILDERS OF CENTRAL FL INC

John Mixon Telephone {407) 6548174
Presidgent Fax {407) 654-8175
12435 Friendship Road

Clermrnont, FL 34711

November 1, 1999

Reinstatement Section
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir:

Enclosed you will find the application for reinstatement for my corporation.
When I filled last year I notified your office of the change of address of the
corporation. I did not receive the application to pay the Secretary of State the
annual fees due. I just received this notice of administrative dissolution or
revocation in the mail. I had no idea the fees were not paid.

I ask that you waive the reinstatement fee. 1 have enclosed the Annual
Report Fee, and the Corporate Supplemental Fee.

Thank you for your consideration in this matter.

John Mixon




