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| National Society of Tax Professional

December 6, 1999

Division of Corporation

Ref: Nazar’s & Son’s, Inc.

Annual report - Reinstatement

Dear Sirs,

The above referenced corporation has never received any notices before at all. Furthermore, the previous accountant
Has been sick and never returning to work since March 1999 and not file or receive any report before. So, please accept
this report as the corporation in its first year of business.
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If you have z;n_y further question;s;:;fggsé ‘do not hesitate to contact us. -

Sincerely youri.,F

Andre K Kattoura

Thank you for your cooperation in this matter.




