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Florida Department of State 08/24/04
Secretary of State '
Division of Corporations
P:O. Box 6327
Tallahassee, FL. 32399

Re: Darrel’s Pool Service, INC. Reinstatement
To Whom it may. concern:... . .. _

This letter is to request that the reinstatement penalty be waived for reactivating my
corporation. In May of 2001 I notified the Division of Corporations that my address be
changed to the current address at 3919 SW 100™ Street Gainesville, FL 32607. Since that
time, .all of my notifications to file the corporate annual business report has been sent to
my former address, which no longer exists. 1 found out that my corporation was inactive
when 1 went on your web-site to get information I needed to file my worker’s comp.
exemption. I called and spoke to a woman in your office and she told me that it appears
that the address change I submitted was never entered into your computer. She
recommended that I write this letter and attach it to my reinstatement form with a check
for $450.00 for the 3 years I did not file annual reports.




