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February 4, 2009

Florida Department of State
Secretary of State
Division of Corporations

Re: Commercial Pool Cleaning Services of Central Florida
To Whom It May Concern:

| respectfully submit the enclosed re-instatement form along with a check in
the amount of $300.00 for the years 2007 and 2008 regarding Commercial Pool
Cleaning Services of Central Florida.

I did not receive the notifications for re-instatement.

Thank you in advance for your attention in the matter.

Sincerely,

Theresa Cross
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