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- MARLIN POOLS & SPAS, INC.
14137 SW 168 LANE
MIAMTI , FL. 33177

October 25, 2002

Florida Department of State
Division of Corporations
Uniform Business Report
P.O. Box 6327

Tallahassee, FL 32314

Ref.:Marlin Pools & Spas, Inc.
Doc. # P01000046190
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Dear Sir (Madam) :

The purpose of this letter is to respectfully request
an abatement of the penalty for late filing of my annual report.

This is the first time that I have a corporation and was under the
impression that the annual report was a one time fee. Your
correspondence was being mailed to the address of my former
associate which left the company under very accrimonious
circumstances. I only discoverred that I owed this yesterday.

Enclosed is my check for $150.00 which T hope that you will accept
this as final payment.

Please accept my apologies for any inconvience this may have
caused. I am now aware of the requirements and I assure you it
will not happen again.

Sincerely,




