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- Brigid D.Soldavini CPA, P.A.

5455 Jaeger Road

Naples, FL 34109
OFFICE 239-591-4747 » FAX 239-591-2991

August 18, 2003

To: Division of Corporations
P.O. Box 1500
Tallahassee, FI. .

Re: Native Sun Pools of Naples, Inc -
Document # P98000100210
Uniform Business Report

To Whom It May Concern:

This letter is on behalf of Native Sun Pools of Naples, Inc., Registered Agent and
President, Thomas McGee.

While in the process of filing certain documents, which required the State Document
number for the corporation, Mr. McGee discovered that the status of his corporation was
inactive.

In 2001 the company relocated their office; so the original report was never received. Mr.
McGee was not aware of the importance of filing the UBR; therefore he never questioned
the fact that he did not receive the form.

We have enclosed a form alongﬁwiti‘l a check for $450.00 to bring the filing current.
Please accept our request to abate the penalty that has occurred and reinstate the
corporation.

Thank you in advance for your co-operation in this matter.

Sincerely,
Sandra Miller

Brigid D. Soldavini, CPA P.A.

A Full Service Accounting Firm



