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Peninsula Pools, Inc.
1550 Latham Road #3
West Palm Beach, Fl 33409
954-753-6200

October 22, 2003

Re: Peninsula Pools, Inc.
_Document # P96000081117
FEI # : 65-0697632

To Whom It May Concern:

It has been brought to my attention that Peninsula Pools, Inc. failed to file and pay its
Uniform Business Report (UBR) of 2003. My office has been undergoing a great
number of changes in the past sixty day that led to our oversight in filing our UBR.
Initially my office manager, who handled this matter every year, left her position with
Peninsula Pools, Inc. Within this same period of time I have opened a second office in
West Palm Beach and moved my residence to West Palm Beach. My new office
manager works out of the West Palm Beach office; the UBR was sent to my Tamarac
mailbox and the new office manager did not have necessary information of what or when
anything had to be filed. Please be aware that it was not the intention of Peninsula Pools,
Inc. not to file the appropriate forms by the dates required. Due to reason specified
above, it is our request that the Florida Department of State waive our reinstatement fee.
Please also note the change of registered agent and the change of address. Thank you in
advance for your time and attention to this matter.

Sincerely,
Joseph P. Bertolami

President
Peninsula Pools, Inc.



