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RUSSELL BERGHOEFER. President
Y R&K Custom Pools, Inc.

P.O. Box 41217

St Petersburg, FL 33743

August 23, 2004
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RE: Request for Reinstatement of Corporation

This letter is written to request the reinstatement of R & K Custom Pools, Inc. I request that the

Department of State consider reinstating R & K Custpm Pools, Inc. and waiving the reinstatement fee

based on the following:

s I previously have never received any notices to file,

e My wife has always handled the corporate paperwork. am now divorced and am finding that much of
the paperwork was not completed in a timely marnmer, or not at all.

1 pray that the state will allow me to continue as R & K Custom Pools, Inc. due to the fact that my failure to

file a repott was not intentional. Thave been in business as R & K Custom Pools, Inc, since 1988 and

certainly would like the professional courtesy to remain as such!

Thanking you in advance, I have enclosed a check for $600.00 to pay my annual fees.
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- r:'_;—Russelchrghoefer e — e e Ce C e

2a - N
N T I I T T
AT [RECESCT R e A R R I




