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Florida Department of State
Division of Corparations
PO Box 6327

Tallahasses, Floriga 32314

November 27, 1998

This letter is to inform you of my situation regarding the Annual report for Rita Catering Inc, It
has come to my attention that my corporation has been dissolved as of October 16, 1998 for failure to
submit an Annual Report. This oversight was not intentional but due to my unique situgtion. My son,
Shefal Parikh suffered a major stroke on December 12, 1998 and had to be admitted to Shands Hospital in
Gainesville, Florida. Shortly afterwards, he needed brain surgery to oorrect other complications.
Afterwards, he negded sevgral months of rehabilitative medicine. During this time I had pverlooked the
Annual Report. I haj:gpken to one of the associates in the Department of State, and he qu;med me that I
would not be penalized as long as proof was submitted. I have enclosed a copy of hospifal biils and other
pertinent information. Thaok you for understanding,
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Thark You,

Rita Pankh, President



