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FLORIDA DEPARTENT OF STATE
Glenda E. Hood
Secretary of State

March 10, 2004

FINAL TOUCH INSTALLATIONS, INC.
4324 SHADBERRY DR
TAMPA, FL 33624

SUBJECT: FINAL TOUCH INSTALLATIONS, INC.
Ref. Number: PO2000078374

Upon receipt of your letter and/or check(s) totaling $150.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327 ‘
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.

Because your reinstatement was not completed in time for you to receive a

annual report form/uniform business report, we must collect the fee(s) due for the

gurrent calendar year. Therefore, the total amount due 1o reinstate the entity is
300.00

Only applications approved by the Department of State are acceptable. Please
complete the enclosed approved application and return it to our office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions‘ concerning the filing of your documenf, please call
(850) 245-6059.

Justin M Shivers
Document Specialist Letter Number: 404A00016158

Division of Corporations - P.O. BOX 6327 -Tallahassee, Ilorida 32314




