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Ref :

To

The Honourable

Buck Kohr , Esq
Division Of Corporation
Tallahassee , Florida.

Dear Sir,

. Date

Nov. 25, 2002

With due respect 1 beg to state thet following fact for your kind

consideration on extream sympathetic ground.

That I have lost both of my kidney and at present | m under the
treatment of Dr. Gerald J Rizzo M.D.D.P ( Nephrology ) and taking dialysis
3 ( three ) days a week at St.Petersburg Artifical kidney center ( Dialysis and

Renal Services) at 8601 4th st. Notrh suite 101.

Hope your honour will consider the facts and exempt the fine.

With regards,
yours faithfully.
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( Fazle Arif Chowdhury)
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