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DOCUMENT # 82451
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SIGNATURE: g : fl AIDA RICHANI 10/02/03 (305) 251-8290

IGNATURE AKD TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Data Caykma Phone ¥

94 /0/7



“Richani, Inc.
13195 S. Dixie Highway
Miami, FL 33156

October 2, 2003

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Dear Sir or Madam,

1t was brought to our attention by the County, that our corporation has been
administratively dissolved.

We have been filing this form since 1990 without fail, but we have always paid the fee
with the original form. To this date, we have not received a form requestmg the payment,
or advising us of the dissolution.

Because of the nature of our business as a gas and service station, we have a high volume
of licenses, and did not acknowledge the missing UBR form until the county advised us
that our Occupational License could not be renewed.

We would appreciate your help in this matter.

Thank you,

@@Q &&m

Aida Richani

President



