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KATTOURA X ASSOCIATES, INC.

ACCOUNTING, BOQKKEEPING & TAX SERVICES

1499 West Palmetto Pk Rd
Suite 416

Boca Raton, Fl. 33486
TEL: (561) 362-0491

Nationa! Society of Tax Professional

February, 03 2006
Department of State
Division of Corporation

P.O. Box 6327 :
Tall_ahgssee, FL 32314 o ; ; _———

REF: SHAZ ENTERPRISES, INC. / Document #P02000065615

Dears Sirs,

Because our client never received the notice to file annual report fee, please
accept this filing according our conversation today by phone to submitted
the Annual reports for the years 2004 and 2005 as a reinstatement.

Thank you for your cooperation in this matter.

If you have any further question, please do not hesitate to contact us.

Sincerely }

Andre attoura

Enclosure (s)
Check # 150.00 with annual report Form 2005



