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Larsen Pool & Patio, Inc.

November 10, 2005

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL. 32314

Dear Sir or Madam,

[ am writing to request a waiving of the reinstatement fees for my corporation due to the
hardships I experienced from the hurricanes of the fall of 2004. I had a swimming pool
renovation company that typically required that several jobs be running concurrently to
keep my company operating in the black. The six weeks of hurricanes caused delays and
cancellation of work in progress that stopped my cash flow and effectively put me out of
business. [ was unable to pay bills or the corporate filing fee.

I have sent the reinstatement for along with a check for $300.00 for each of the years

since the automatic dissolution. Please call me if you have any questions or need further
information at 754-246-9899.

Sincerely, é

| Gilbert G. Larsen

340 NW 19 Street, #302, Boca Raton, FL 33432
754-246-9899 Fax 561-391-7105



