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Tittes ‘ Officers and/or Directors Cfficer and/or Director City / State / Zip
D | Owacles €. Yone WS 7 Ceavon Cousy Loeaston , €L, 33237

10. | certify that 1 am an officer ot director or the receiver or trustee empowered 1o execute this application as pravided for in chapter 807 or 617, F.S. | further certify that when filing
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KAUFMAN
ROSSIN*A
CO. zaee

CERTIFIED PUBLIC ACCOUNTANTS

2699 s. bayshore drive
miama. florida 33133

305 858 5600
305 856 3284 fax

www. lcaufmaarossin.com

May 6, 2004

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, Florida 32314-6327

Re:  Corporate Incentive Solutons, Corp.
EIN: 65-1159308

Dear Sir or Madam:

We are the accountants for the above referenced taxpayer and are writing to you on their
behalf. In completing the taxpayer year-end, we checked the Depariment of State website
and noticed that the corporation had been dissolved.

Please be advised that the taxpayer has been attending to a major family illness and has been
traveling back and forth to Puerto Rico for the past year. Prior to our inquiry, they did not
receive any other correspondence or the oniginal report.

Enclosed is the completed Application for Reinstatement, as well as the annual filing fee for
2003 and 2004 in the total amount of $300.00. Kindly waive the late fee due to the fact that
the onginal report was not received and the taxpayer has complied in the past.

Should you require any additional information, please do not hesitate to contact us.

Very trulyypurs,

74—

Scott F. Berger
Principal
Kaufman, Rossin & Co.

Enclosures

cc: Chardes P. Kane
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