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March 20, 2005

Florida Department of State
Secretary of State
Division of Corporations

To Whom It May Concern:

This letter is to request a waiver of the reinstatement fee for Pool Masters of Tampa Bay,
Inc. Enclosed is $1,200 for the corporation reinstatement for Pool Masters of Tampa
Bay, Inc. In 1998 I never received any annual report notices therefore I was unaware of
any fees due to the state. I had no knowledge that my company had been dissolved
because I never received any correspondence from the state. [ would greatly appreciate
_..your prompt attention in this matter.
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