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TINOCO INDUSTRIAL MAINTENANCE INC.
2253 PALM LANDING DRIVE
_ ATLANTIC BEACH, FL.32233
o Office (904) 246-0471
Fax (904) 270-0116

January 28, 2003

From: MaryLou Morrison
To:  Florida Department of State

Re: Reinstatement of Corporation

In the year 2002 Tinoco Industrial Maintenance Inc. never received any Uniform Business
Reports or notices that our corporation was going to be dissolved. We are asking that the
$600.00 fee for reinstatement be waived. Per a conversation with a consultant a check for
$300.00 is being enclosed.

If you have any queétions please call Cathy Frauenhoffer the Office Manager at the above
number or cell phone (904) 838-3068. '
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MaryDou Morrison

President
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