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To: Department of State
Division of Corporations

Atto: Corporate Filing

10-11-01

To whom it may concern:

M.V.P Pool Service Inc. requests to have our business reinstated. Enclosed is the proper form
and check for $150.00. Please note that we never received notice of this and apologize for the

delay and misunderstanding.

Thank you

Migue] D. Puyada

LOCATICN: " RN TIME 10-17 01 15:34
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ACCOUNT NO. : 072100000032

REFERENCE : 974792 7288837
' AUTHORIZATION
COST LIMIT : $ /[ 50.00
ORDER DATE : October 16, 2001
ORDER TIME : 1:28 PM
ORDER NO. : 974792-005
CUSTOMER NO: 7288837 — =
s
CUSTOMER: Mr. Miguel D. Puyada L28 o M|
M.v.p. Pool Service, Inc. oy ‘A o
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NAME : M.V.P. POOL SERVICE, INC.

XX ANNUAL REPORT ,
PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED CQOPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Betty Young-EXTH#1112
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