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LAKE WORTH FI. 33451
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8. Name and Address of Current Registered Agent
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KATTOURA & ASSOCIATES, INC.
ACCOUNTING, BOOKKEEPING & TAX SERVICES

Boca Raton, Fl. 33432
TEL: (561) 362-0491

P.O. Box 728

Boca Raton, Fl. 33429
FAX: (561) 394-5134

National Society of Tax Professional

October 17, 2001

Diviston Of Corporation
P.O. Box 6327
Tallahasseg, FI32314

© m— mem——

Ref:Colonial Super Market / Rose Corporation of Lake Worth
Document # Po0o000092331

Dear sirs,

The Above referenced corporation has never received any notices before at all. We are enclosing

a report and check in the amount of $150,00 for 2000 and 2001. Please accept this annual report
as reinstatement.

Thank you for your cooperation in this matter.

If you have any further questions, please do not hesitate to contac us.

— —Sincerely Yours,~ — - - - SR o ok - T

ANDRE K KATOURA




