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on this application is true
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j tor or the receiver or trustae empowered to execute this application as provided for in chapter 607 or 617, F.5. ¢ further certify that whan filing
reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation havg been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){), F.5. The information indicated
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MONGILLO & KRAUSE, LLP /297/6/&6{2/

Certitied Public Accountants and Associates
THE 1250 NORTH TRAIL BUILDING, SUITE 211

1250 TAMIAMI TRAIL NORTH
NAPLES, FLORIDA 34102

TELEPHONE (239) 435-3536 RON MONGILLO, CPA
(239) 263-447 Mcmbcm:ﬁcﬁcaﬁ Institute of Certified Public Accountants WILLIAM N. KRAUSE, CPA/PFS
(239) 434-7151 Members: Florida Institute of Certified Public Accountants STEPHANIE L. COX, CPA
(239) 262-1313 PATRICIA F. ALLSHOUSE
FAX (239) 435-9066
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. FEBRUARY 4, 2004

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P.O. BOX 6327
TALLAHASSEE, FL 32399

~ - —-——THE ENCEOSED REINSTATEMENT FORM"AND CHECK IN THE AMOUNT OF $300:00™ "~ -
FOR TTS-TEAM TRUST SERVICES, INC.

THE ORIGINAL UBS FORM FOR 2003 WAS SENT TO THE P.O. BOX OF THE PRIOR
ACCOUNTANT. (SEE ENCLOSED COPY OF MAILING ADDRESS). CLIENT JUST
RECEIVED THIS FORM AND BROUGHT IT TO MY OFFICE.

I SPOKE TO AN EMPLOYEE IN YOUR OFFICE ABOUT THE PROBLEM AND WAS
TOLD TO SEND THE CHECK FOR $300.00 TO COVER THE REINSTATEMENT AND
2004.

IF YOU NEED ANY ADDITIONAL INFORMATION, PLEASE CONTACT ME.

SINCERELY,
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RON MONGILLO
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