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Department of State
Secretary of State

Re: Annual Report and Payment 2002
Stellas Pool Service Inc # P96000049442
FEIN # 65-0673254

Dear Sirs:

Please find attached a signed Uniform Business Report and copy of our cancelled check for the
Annual Report for the year 2002. We have been informed that our corporation is inactive dué to
the Secretary of State not receiving a signed form , although a check was received and cashed by
the State.

Please waive any penaltys as we did not receive a denial, rejection or letter stating that our
form was incomplete. Our corporation stumbled on this information by applying for Worker’s
Comp exemption and was given a telephone number in Tallahassee to call.

We appreciate your help in advance,

Singerely,

Gl Ll

Emilio Stella

Stella’s Pool Service Inc.



