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Maks Check Payable to Forida Department of State
Due By September 24, 2003
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July 3, 2003

Department of State

Division of Corporations

Annual Report/Reinstatement Section
P. O. Box 6327

Tallahassee, F132314-6327

Re: PoolDe#eloperPro
EIN D« Document#L02000023504 e o - e
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i _Gentlemenz.e . . mame o e e e i T o

As the owner and sole director of the above referenced corporation, I am writing you to
request reinstatement of the corporation. I am requesting a waiver of any reinstatement
. fees for 2003 based upon the following reasons. I never received my 2003 Annual
*  Report. 1wounld have filed the Annual Report if T had received it, but that was not the
case. My accountant has since brought the annual filing requirement to my attention. I
will file the Uniform Business Reports for future years in a timely manner (on or before
May 1).

1 have enclosed a completed Uniform Business Report along with a check for $150
payable to the Depaltment of State representing the annual fee for 2003. Based upon the
above infos lease reinstate my corporation and grant me a one-time waiver of

i you'in advance for your cooperation. :




