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SCOTT JONES -
TOWN & COUNTRY POOLS INC.

838 Rockford Road

Apopka, Florida 32712
407-448-8440
SJIONES3103@CFL.RR.COM

November 17, 2003

Katherine Harris, Florida Department of State

I would like to request a waver of fees for the reinstatement of my corporation. We have moved two times
in the past year and never received the forms to report. I have inchided the reinstatement forms along with a
check for the amount of $150.00. Thank you.

Sincerely,

Scott A. Jones
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