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v g Glassic Pools of Miami

Phone 305-246-0770°

June 24, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl 32314

Dear Ms. Katherine Harris,
| am writing this letter because the reason for which our corporation Classic Pools of Miami was canceled
was because we never received a letter informing us that we needed to renew with the Florida
Department of State. | am usually very aware of the status and maintenance of my corporation, but
. — ---during the time when | was supposed to renew | suffered the passing of my father. Unfortinately, | was
unable to recallion my own that it was time to renew. It wasn’t until today, when | received a phone call,
' that | was informed that my corporation had been canceled.

I have enclosed the Corporation Reinstatement and a check for three hundred dollars. | apologize for any
. inconvenience that this has caused and | greatly appreciate your help.

Sincerely,

i, 7, N

William T. Hill
Classic Pools of Miami

E£nc: Corporation Reinstatement Form




