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Ms. Thelma Lewis
Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

July 19, 2007
Dear Ms. Lewis,

Thank you so much for your help on the phone today. Please find enclosed my corporate
reinstatement form for Pelican Professional Pool Services, Inc. P03000155884 and a
check for $450.00. I am requesting the Reinstatement Fee of $600.00 be waived as I did
not receive the prior notices likely because I moved twice in a three year period. 1 have
informed my wife that she can bury me in the back yard because | am not moving again.
Therefore, any future notices from the Department of State should reach me.

Your colleague Sylvia Gilbert has my file and has told me she will hand it off to you
while she is on vacation next week. I would like to change the name of the corporation
and have myself appointed as registered agent. According to Ms. Gilbert all of that is in
good order save the above referenced reinstatement issue which 1 hope the enclosed
resolves to your satisfaction.

Should you have any questions or comments, please do not hesitate to contact me. Thank
you for all your time and assistance in this matter,

Sincerely,
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6392 Fox Run Circle

Jupiter, Florida 33458

561 746 1076 Home
561 254 7829 Cell



