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POOLS WITH HART, INC.
JIM HART
1807 LAUREL BROOK LOOP
CASSELBERRY, FL 32707
407-832-8990

November 3, 2005

To: Reinstatement Division

Per my conversation with Shawn today, please accept this letter along with the
reinstatement form informing you that we never received the Annual Report notice. We
also never received any information letting us know that the corporation had been
dissolved. The address on record is correct so I am not sure why nothing was received.

Enclosed please also find a check for $300.00 for last years dues and this years dues.

Thanking you in advance for your help with this matter.

E éigh iart

Secretary
Pools With Hart, Inc.



