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TTC ENTERPISES INC
1670 NW FEDERAL HWY
STUART, FLORIDA 3499%4

September 25, 2003

Department of State

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

" Reférgncé: ~ Cofporation Name:  TTC ENTERPRISES, INC.
Document Number:  P97000034433

Dear Sirs:

I recently found that my corporation has been dissolved as of September 19, 2003. 1
bought this corporation in October, 2002 and filed a change of corporate officers, etc in
November, 2002. Paul Holley was still listed as Registered Agent and he probably
received my UBR form. I did not receive the UBR Form 2003 for my corporation.

I am hereby requesting the reinstatement of TTC ENTERPRISES INC and the waiver
of the reinstatement fee. To my knowledge, I did not receive either of the two prior
uniform business report (UBR) notices mentioned in the Reinstatement Packet.

Accordingly, please find attached the completed application for reinstatement and the
Corporation’s check # 1143 in the amount of $150.00 in payment of the appropriate UBR
filing fee.

Thank you for your consideration in this matter. Please contact me at the address of )
____record or via telephone-at (772).692-0778-should-any additional-information be needéd. ~

Sincerely,

om, Arnold
President

Enclosures



