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OCTOBER 15, 2003

ABSOLUTE POOLS & SPAS, INC

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

I AM WRITING THIS LETTER IN REFERENCE TO THE REINSTATEMENT OF
ABSOLUTE POOLS & SPAS, INC. WHILE FILING FOR WORKERS COMPENSATION
IT WAS BROUGHT TO MY ATTENTION THAT MY CORPORATION.WAS INACTIVE.,

I CALLED YOUR OFFICE ON 10-15-03 AND EXPLAIN MY SITUATION AND ASK

WHAT TO DO NEXT. I TOLD THE PERSON WITH WHOM I SPOKE THAT I WAS
CERTAIN I HAD FILED IN APRIL. SHE RECOMMENDED I SEND YOU A LETTER
ASKING IF YOU WOULD EXCEPT THE PAYMENT OF $150.00 TO ACTIVATE MY
LICENSE.

I HAD RECORDED HAVING WRITTEN THREE CHECKS ON APRIL 18, 2003; ONE OF
WHICH WAS TO DEPARTMENT OF STATE. IN REVIEWING MY MAY, 2003 BANK
STATEMENT I DISCOVERED THAT THOUGH THESE CHECKS WERE RECORDED IN
.-MY BANKBOOK, NONE HAD ACTUALLY REACHED ITS DESTINATION. TWO OF
. THESE CHECKS WERE TO SUPPLIERS SO THEY WERE CARRIED FORWARD TO

. THE NEXT BILLING PERIOD. I HAVE NO EXPLANATION AS TO HOW THIS
HAPPENED BUT I ASSURE YOU THIS WAS NOT INTENTIONAL.

THANK YOU FOR TAKING THE TIME TO CONSIDER MY REQUEST. IN AN EFFORT
TO AVOID A REOCCURRENCE OF THIS SITUATION I AM ORDERING A
CERTIFICATE TO BE DISPLAYED OVER MY DESK TO SERVE AS A REMINDER.

IF THERE ARE ANY QUESTIONS PLEASE DON’T HESITATE TO CONTACT ME.

r0/0$%5

SINCERELY,

JAMES H. MINSKEY

PRESIDENT, ABSOLUTE POOLS AND SPAS, INC.
1875 MARYLAND AVE. N.E.

ST. PETERSBURG, FL. 33703

PHONE (727) 526-8384



