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TOTAL POOL WORKS
2275 South Federal Highway, #230
Delray Beach, FL 33483
PHONE (561) 417-7000 FAX (561) 417-7001

VIA FEDERAL EXPRESS
Florida Dept. of State
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Re: Total Pool Works, Inc.

Dear Dept. of State:

Please be advised that | did not receive the 2003 Uniform Business Report from your office
because the Corporation’s mailing address had changed. Consequently, the Corporation was
administratively dissolved with the Division of Corporations.

| respectively request that the penalty fee to reinstate the Corporation be waived due to the
circumstances described above. Enclosed is the completed corporation reinstatement application
for the Corporation, including a check totaling in the amount of $158.75 ($150.00 for the year
2003 and $8.75 for a Certificate of Status) made payable to the Florida Dept. of State to bring the
Corporation back to good standing with the Department.

Thank you for your cooperation.

Very trulyyqurs, ‘
W -
Russell Bahrenburg for:

Sean Bandel
President



