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1. Corporation Name

RAHMAN, INC.

Y'TON FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
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Principal Place of Business

FrADHE-RAHMAN-
826-6-MCCALL-RDT3TE 28
ENGLEWEED- 31224

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

F-ADIB-RAHMAN—
Po26r$ WTTRIT ROS7E-28
ENGLEWOOB-F-31728
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

LA A VoL P/ . {\g_ d#im ar) TR To Do Business in Florida 09,1 8/1987
uite, Apt. #, etc. uite, Apt. #, etc.
369 ThAmipmt TR, 3691 TR ami 5. FEI Number 650086678 Applied For
City & State City & State Not Applicable
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7. Names and Sirest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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b VOLPI, MARK 18879 ACKERMAN AVE. PORT CHARLOTTE FL _
20 Box 494450 Py CHARWTTC FL .
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent !
Name g |
“RAHMAN-ABIB- MARE, Voo Pl g |
' Street Address (P.O. Box Number is Not Acceptable) g |
26005 MCOARE— _ (8872 Acxeeman P Lo 494855 |E |
T T ENGEEWORIRL—— T [ N == - - °
City State | Zip Code I
1 CHARLOTTC. FL | #3952~

Signature of
Registered Agent

10. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 61 7.0555, F.S.
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11. 1 cerlify that | am an officer or director or the receiver or trustee em
this reinstatement application, the reason for dissolution has baen
owed by the corporation have been paid and
on this application is true and accurate, and my signature shall have the same iegal effec

the names of individuals listed on this form
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powered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing ]
eliminated, the corporate name satisfies tha requiraments of section 607.0401 or 617.0401, F.5,, that all fees

do not qualify for an exemption under section 119.07(3)(}, F.S. The information indicated
t as if made under oath.
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Date Daytime Phone #
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