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. Qctober 3, 2000

Department of State
Division of Corporations
PO Box 8327
Tallahassee, FL 32314

RE: Aquatic Specialties, Inc Reinstaternent

Please be advised that we noticed that we were not sent, nor did we pay, for the 2000 renewal.
We then contacted you to find out the reason why, We were told that your computer had all the
wrong data. We had updated our information in (899 and evidently it was not updated in your
computer.

We are requesting that the late fees and pendalties be waived. Included is the payment for the
stomdard renewal.

" Themk You,

President



