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Cherry Pools Inc.
318 1" Street SW
Cario, Ga.39828

September 19, 2007

Re: Debit memo # 75103-F

To Whom It May Cencern:

This letter is to be attached to the reinstatemnent form for my Corporation, it the for the
purpose of explaining why I have not taken care of my fee untit now.

In December of last year my wife (who ran my office) left because of my irrational
behavior and my life and business started to fall apart. After numerous doctor visits and
referrals | have been diagnosed with Bi-Polar disorder, my life was still in upheaval for a
few months but luckily they have found a medicine regimen that works wonderfully for
me and I am getting my life and business back on track as well as have my wife back by
my side and involved in the business. Thank you for understanding and granting me
leniency.

Sincerely,




