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TRI MART SUPPLY, INC.

L ‘P. O..BOX 1149
ILECANTO, FL 34460-1149
(352) 794-7488

November 8, 2000

Florida Department of State
Divisions of Corporations
P. O. Box 6327
Tallahassee, FL 32314

RE: TRI-MARY SUPPLY, INC.
CORPORATION FILING PAPERS - 2000

To Whom It May Concern:

Early in the year [ experienced cancer surgery and subsequent radiation therapy. |
also lost my office manager of three years and came close to closing by business.

Since being able to return, I am unable to locate any paperwork for my corporation
for year 2000. From this position it does not appear the paperwork for this year
has been filed. Could you please advise what procedures I may take to correct this
prior to 2001.

Your assistance to this matter will be greatly appreciated.

Sincerely,

TR

- Robert H. Pennington

Tri-Mart Supply, Inc.
Owner
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