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TNT Proiessional Finishes, Inc.
6405 - 49th St. N. #B

Pinellas Park, FL. 33781
December 5, 2000
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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

While checking the internet for my corporation, I found it to be inactive. I talked to my accountant,
and he said that I should have received a Renewal Notice back in January. To date, I haven’t received
any notification.

Enclosed is a check for $150.00 along with a copy of a renewal notice.
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Thomas Echols
President
TNT Professional Finishes, Inc.



