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Treasure Coast Pool Desigh IncC. 11/05/08

4251 SW MALLARD CREEK TRAIL
Paim City, FL 34980

Phone Number 772-349-4755
Fax Number 772-288-6616
Email: thepoolguy@peoplepc.com

DEPARTMENT OF STATE DIVISIONS OF CORP.
PO BOX 6327

TALLAHASSEE, FL 32314

THIS S TO CONFIRM THAT | DID NOT RECEIVE ANY NOTIFICATION IN 2006,
| THEREFORE AM REQUESTING A WAIVER OF ADDITIONAL FEES.

YOUR RECORDS INDICATE CASHING MY CHECKS TOTALLING $450.

ETHANK YOU IN ADVANCE FOR YOUR ASSISTANCE IN THIS MATTTER.

REMFARDS,

JANINE NEWMARK
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