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Star Brite Pool Service of Sovasota, Tne.

April 27, 2006
Department of State
Divisions of Corporations
P.O. Box 6327
Tallahassee, Fl 32314
RE: P03000110299 / FEIN#: 65-0568816

To Whom It May Concern:

Per my discussion with one of your representatives on April 27, 2006, who
mentioned to me that if I in fact did not receive paperwork for the year of 2004
instructing me on the fact that my Corporation Title would be dissolved that the
Reinstatement fee would be waived upon your acceptance of this letter.

This letter is to confirm that 1, Todd Schook, President of Star Brite Poo! Service,
Inc. did not receive any re-instatement letter notifying me of the fact that my

corporation title would be dissolved if the issue was not addressed immediately.

Therefore, I request that the $600.00 Reinstatement fee be waived in my case.
I am submitting to the Division of Corporations the fee, which I am
responsible for which is $450.00.

I appreciate your prompt attention to this matter, should you have any
questions, please feel free to contact me at 941.377.9698.

Thank you.
Sincere Regards,
Todd A. Schook

President
Star Brite Pool Service, Inc.



