PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

SCOTT RAHQ, INC.

Principal Place of Business Mailing Address
300 BHAMA ROAD 300 BHAMA ROAD
VENICE FL 34293 VENICE FL 34293

If above addresses are incorrect in any way, line through incarrect information and enter correction batow.

STATE
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REINSTATEMENT DIVISION OF CORPORATIONS 030CT 27 AHil: 18
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2. Ney Principal.QOffice Address, If Applicable 3. Ne Maullngo ice Address If Apphc 4 Date Incororatedor Qualliled
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Suite, Apt. #, etc. Suate Apt #, etc.
5. FEI Number { Applied For
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R QQ_ fL
Zip ﬁnl S P CE%W Zip er“ Country 6. $8.75 Additional Fee required
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" 7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

) Namae of Officers
1T|t|£.' (s) and/or Directors ]

H
o

- Street Address of Each
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8. Name and Address of Current Registered Agent |

_. 9. Name and Address of New Registered Agent

RAHO, SCOTT
300 BHAMA ROAD
VENICE FL 34293

Narne

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City

State

FL

Zip Code

Signature of
Registered Agent

10. |, being appoinied the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

e 10115 |02

REGISTERED AGENT MUST SIGN

SIGNATURE:

-11. | certify that | am an officer or director or.the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application. the reason for dissclution has been efiminated, the corporate name satisfies the requirsmeants of section 607.0401 or 617.0401, F 5 that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and gecurate, and my signatura shalt have the same legal effact as if made under path.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date
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Scott Raho Inc.-
300 Bahama Rd.
Venice, FL. 34293

- - - . e Jam o ——— —— - - ——————— e e

To whom this may concern:

Unfortunately I did not receive an Annual Report for this year and
have received a dissolution of corporation certificate. Pleading
ignorance, as | am a new business owner and this is my first year
in business, please waive the penalty fee, and I am enclosing a
check for the amount of $150.00.

Thank you for your understanding,

Scott Raho :
Scott Raho, Inc. : - -
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