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March 5, 2002

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

Dear Sir or Madam:

As per my conversations with your representative Jula, I am enclosing the reinstatement
for Rahman Groceries & Spices, Inc., along with a money o order in the amount f $450.00 and
an explanation as advised by the representitive.

After I incorporated, due to inspections by the county; I was unable to open the grocery
store. As a result, I was advised to contact the Department of State. I contacted the
Department of State and informed them of the disposition and requested that the UBR
form be sent to 16894 S. Dixie Highway, Miami, Florida 33157, To this time I have not
received the form for any year since the time of my incorporation and I thought that I did
not need to file it since I did not receive it

I recently got approved to open our doors and have been informed that the company Is
inactive and we cannot open our doors. As you can see, I have been trying to open since
1999 and we have now been approved. It has been a long and very winding road and I pray
that you understand. I had every intention of paying the fee, but since I did not receive the
form I assumed that I did not have to pay. Please accept my reinstatement in good faith, as T
know now, that regardless of store function the form must be filed on an annual basis. I can
assure you that this would not be repeated.

As per my conversation with Jula, I am enclosing the reinstatement form along with the
money order in the amount of $450.00 in good faith.

— - I'would like to request that my company be reinstated so that we can open our doors to

the public.
Thanking you and Jula for your understanding in this matter.

Best regards,

ﬂév Kolossns
Alsir Rahaman
President
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