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TO WHOM IT MAY CONCERN:

I, JEFFREY C. MOORE, PRESIDENT OF ECONO POOL SERVICE, INC, AND SOLE
OWNER, AM ASKING THE DIVISION OF CORPORATIONS TO WAIVE OR REDUCE
THE REINSTATEMENT FEE OR FINE OF MY CORPORATION . UNTIL RECENT
INQUIRY OF THE STATUS OF MY CORPORATION, 1 DID NOT KNOW IT WAS
DISSOLVED. MY SPOUSE AND L HANDLED THE DISBURSEMENTS OF PAYABLES,
MORE SHE THAN L. WE HAVE BEEN SEPARATED AND EVENTUALLY DIVORCED
OVER THE PAST 2 YEARS. | ASSUMED PAYMENTS WERE MADE AND HAVE NOT .->7=— 77—~
RECEIVED INFORMATION THAT THEY WERE NOT PAID. NOW UNDER
REORGANIZATION OF MY BUSINESS STATUS, 1 AM UNDER FINANCIAL BURDEN. 1
WOULD GREATLY APPRECIATE IF MY FINE COULDP BE REDUCED TO GET MY
BUSINESS FINANCIALLY BACK ON TRACK.

THANK YOU, SINCERELY
JEFFREY C. MOORE
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