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E.V.M. Pool Service Corp.
5000 SW 101* AVE

Miami, F1 33165

Of (305) 270-2042
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Email @ evmwendy@msn.com

Thursday, August 24, 2000

Florida Department of State

- .Katherine Harris . . __ e et e s -
Secretary of State K

Subject: E.V. M. Pool Service Corp.
Ref # P96000009993

On 1999 I was unable to file a UBR form due to I changed my address, and the
application for the period of time reached my old address and not my current one.
Later on [ realized about it and requested it to get back on track, however I missed out
-~ -some-instructions.on.it.and.as a result-you sent it.back to me.. At.the time Ispoketo ___. . . . _.
someone in the Reinstatement Dpmt to get help about it and I was instructed to resend my
UBR form again with the $ 150.00 fee.

Thank you so much,
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