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Telephone No.: (954) 446-6838
Facsimile No.: (954) 446-6848

September 21, 2006

Florida Department of State

Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314

Re: Mike O’Brien’s Pool Store, Inc.
Document Number: P93000007368

Dear Division of Corporations:

It recently came to our attention that our corporation was administratively
dissolved for failure to file an annual report. Attached hereto please find our Corporation
Reinstatement form. Please process this as soon as possible.

It is our understanding that the fee for reinstatement may be waived if the
corporation did not receive the annual report notices, and that in order to qualify for
waiver of the reinstatement fee, we must send a letter accompanying the Corporation
Reinstatement form stating non-receipt of the notices. Please accept this as our letter of
non-receipt of the annual report notices, and our request for waiver of the
reinstatement fee. [f you have any questions, please feel free to contact me directly.

I also understand that we must pay an annual report fee of $61.25 for each year
dissolved (2005 and 2006) and a corporate supplemental fee of $88.75 for each year
dissolved (2005 and 2006). Lastly, there is a fee of $8.75 for a Certificate of Status,
which we are requesting. Because we have been dissolved for two (2) years, attached
hereto please find our check in the amount of $308.75 for these fees. If you have any
questions, or if any additional paperwork is needed, please feel free to call us directly.
Thank you.
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Robert Anthdne
Enclosures



