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Ref: Reinstatement of Corporation Blue Bottoms Pool Services

Dear Sirs,

We have just receive received a certificate of dissolution of our corporation in the mail.
This is the first notice that we have received.

After a phone call to the number enclosed on the form, 1 was instructed to mail in the
reinstatement application and a check for $150.00 to reinstate the corporations status.

Please reinstate the corporation Blue Bottoms Pool Services, Document number
P02000063763 with Tax Number 58-12-191345-20-8

Please contact us if there are any further concerns @ 321-689-1878 or by mail at the
above address.
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Vice President % e - .

Blue Bottoms Pool Services, Inc.




