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Pugliese Pools
& Landscape Design Inc.

To Whom it may concern,

Please accept my application for reinstatement. Check with my late fees. I was unaware of the change in
your policy and the increase in fees. I sent it in, but you sent it back, and I did not receive it or my check.
Since it is a very new policy I hope you can accept my application and the fees.

;
H
i
i

Thanking you in advance,

Pres Pugliese Pool Corp.




