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PAL- Portable Aguatic Lift
SPLASH! Aguatic Lift
SPLASH! Mariner
Voyager Series

Lifts for Cruise Ships

RehaMed International
14008 5.W. 140 Street
Miami, FL. 33186

T 800/577-4424

T 305/255-1400

F 305/969-2155
www.poollifts.com
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State of Florida
Division of Corporations
Box 6327

Tallahassee, FLL 32314

To Whom it May Concern:

Enclosed is a Reinstatement form for our Company. This Company should
have never been dissolved, as it has been active since its inception. The
address for the Company in your records is incorrect and is the likely reason
this dissolution occurred, as we never received any notices.

Please make any necessary corrections to insure that this does not happen
again.

Enclosed is a check for $100 to cover fees for 2003 and 2004,

Thank you fpr your cooperation.

n Caden
President & Registered Agent.

Manufacturers of Lifting Devices for any Aquatic Occasion!



