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JTanuary 18th, 2010.
To: |

Florida Departnent of State
Bivision of Corporation
FAX: 850-245-6897

Dear Madam /Sir;

We would like to ask you, please, to coxrect the following address for the Company

SPARKLING WATER POOL SERVICES, INC. (P0§000073045)

Mailing Address:

Previous: P.O BOX 2437 TARTON SPRING, FL 34688

‘Current; P.O BOX 2437 TARPON SPRING, FL 34688
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