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_ - KATTOURA & ASSOCIATES, INC.

ACCOUNTING, BOOKKEEPING & TAX SERVICES

One S, Ocean Blvd. #315 P.O. Box 728
Boca Raton, F1. 33432 Boca Raton, Fl. 33429
TEL: (561) 362-0491 FAX: (561) 394-5134

National Society of Tax Professional

April 11, 2000

Division of Corporation
P.O. Box 6327
Tallahassee, FL 32314

Ref: Nicotas Fakhoury, D.M.D, PA
Annual report P97000045539

Dear Sirs,
The above referenced corporation has never received any notices before at all. We are enclosing a report and a check
in the amount of $300.00 for 2000 and 2001. Please accept this annual report as reinstatement.

Please Make sure to correct the address: 1100 Linton Blvd Ste C-3
Delray Beach, FL 33432

Thank you for your cooperation in this matter.

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

Sincerely yours

N
Andre X Kattoura




