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Tri County Kitchen Refacing, Inc.
999 Cattlemen Road Suite E

Sarasota, FL 34232
Phone: 941-342-9883

July 8, 2003

Florida-Department of State =— -~ — - B -
Division of Corporations

PO Box 6327

Tallahassee, FL 32314

To Whom It May Concern:

As per our phone conversation on July 7, 2003, T have enclosed our check number 4439
in the amount of three hundred and eight dollars and seventy five cents ($308.75) for
Corporation Reinstatement for the years 2002 and 2003 and for a Certificate of Status.

We had never received notice of ‘payment due’ for these years. This may be due to the
fact that we moved from MclIntosh Road approximately two and one-half years ago,

Please let me know if there is anything else that we need to complete.
Thank you for your assistance in this matter.
Sincerely,
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Rick Taylor
President

Enclosure: 1



