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ISLAND FIBERGLASS POOLS
7018 C NORTH LECANTO HWY // PO BOX 278
HOLDER, FL 34445
PH: 352-489-7333 // 800-780-0845
FAX: 352-489-5515

October 6™, 2003

To Whom It May Concern:
Please note we never received the paperwork to mail in the fee for
Island Fiberglass Pools. The address on file with the state is incorrect.

Island Fiberglass Pools has been at the same location since its existence
in 8-01 which is 7018 C North Lecanto Hwy Holder FL 34445,

Please waive the reinstatement fee and process this paperwork.
We appreciate your understanding on this matter.

Thank you,

Val Bailey

President
LFE.P.



