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RICHELL HOLDINGS INC
2107 SE 3" AVE
OCALA, FLORIDA 34471

January 28, 2003
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Dear Madam:

Per our telephone conversation on January 28, 2003, this letter is per your request to explain that the
renewal forms for the corporation were sent to an address not used any more.

The new address is 2107 SE 39 Ave
Ocala, Florida 34471

Please send any new correspondence to the above address as indicated on the new form.

As requested a check for $ 150.00 for the year 2002 and a check for # 150.00 for 2003 plus the § 62.50

report fee.

Your cooperation is reinstating the corporation for 2002 and acceptance of the 2003 is appreciated.

rad Richell
President



