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1/11/2007

TO: Florida Dept of State
Secretary of State

FROM:

Rizvi Inc d/b/a
Dunkin Donuts

901 W State Road 84
Ft. Laud, FL 33315

We respectfully

To whom it may concern:

We have not received a2 renewal card for the 20035 period.
Because of that we did not file for the renewal.

request

that the fine be waived as we are enclosing two checks in

the amounts of $300.00 and $158.75, respectively.

We i reply,

H Rizvi, President



