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Victor Fermin

Happy Pools, Inc.

650 State Road 7 Apt. 1
Hollywood Florida 33021

October 21, 2003

Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, F1 32399

To Whom It May Concern:

Please waive the processing fee for the reinstatement of Happy Pools, Inc.
Corporation; the previous uniform business report was not received. The
new address is included in the new filling report. I have enclosed the
corporation reinstatement form, a check for $150.00 for the uniform report,
& $8.75 for the Certificate of Status. If you have any questions please feel
free to contact me at 954-983-4826.

Victor Fermin
President



