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Pool-X-Perts, Ine. ”

PO Box 411 . -~ Telephone: 754-235-1827
Deerfield Beach FL 33441 FAX: 954-341-2038
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December 15, 2003

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee FL. 32314

Re: Corporation Reinstatement
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To Whom It May Concern:

Enclosed please find the corporate reinstatement application including a check for $150.00. We
did not receive the annual renewal paperwork and thus are filing for reinstatement.

Sincerely,

ichael Lachance
. President
Pool-X-Perts, Inc.
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