PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 4 ;_; “‘\q FLORIDA DEPARTMENT OF STATE
v ; Sandra B. Mortham

FOR Secretary of State
REINSTATEMENT N DIVISION OF CORPORATIONS FILED
DOCUMENT #  N95000003922 Q70CT 20 AMI0: 59
1. Corporation Name I )
SEGRET{8Y GFF STATE
ISLAMIC CENTER OF ORLANDO, INC. TALL AHASSEE, FLORIDA

Principal Place of Busingss Mailing Address

545 West Central Blvd. P.0. Box 555486

Orlando, FL 32801 Orlando, FL 32855

REINSTATEMENT 97
If above addresses arencarrecl in any way, line through incorreci information and enter correclion below. EIN .

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporaied or Qualitied
To Do Business in Florida 8/1 5/95

Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For

Cily & Slale City & State 590-3331546 Not Applicable
6 B Additic

Zip Country Zp Country GERTIFIGATE OF STATUS DESIRED [

7. Names and Strest Addresses of Each Cflicer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strae! Address of Each
and/cr Directors Oificer and/or Ditector City / State / Zip
2 3 (Do NOT Use Post Oflice Box Numbers) 4

Titl
; itle(s}

D Abu Usama At-Thahabi 2301 S. Semoran Blvd. Apt. 38 Orlando, FL 32822

D Saiful-Islam Abdul-Ahad 7612 Pine Crossinﬁ Elr%ﬁ Orlando, FL 32875
pt.

b Bilal Abdurrashid 2412 Hibbard Trail Orlando, FL 32766

FOOOOE 3 2R9E T
~10/P2 797 =-TN07 1=-006_
Ak DR ,,_Q w26, 25

—

i
£~ ™ 8. Neme and Address of Current Registered Agent 9. Name and Address of New R
Name

! ggi‘lwi‘l'{lszsgs;:g;é gzéd Street Address (P.O. Box Number is Not Acceptable)
Longwood, Florida 32779 Suite, Apt. ¥, Et6.

City State | Zip Code
FL

10. 1, being appointed the registefe ion, gm famffifr with and accept the obligations of Section 607.0505, F.S.

Date _,__-.le l)_]. 14 ’7 —

11. Does this corporation pay any intangible tax to the (Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No on iniangibie tax.}

Signature of
Registered Agert ___

12. I certily that ) am an officer or direclor or the recaiver or frustee empowered to exscute this application as provided for in chapler 637 or 617, F.8, | turther cerlity that when filing
1his reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporalion have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3){i), F.5. Tha information indicated
on this application is true end accurale, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: %‘- M g\\‘\’\ P‘%b‘.’@,‘i\éﬁ__ !2\"1(‘(']_(‘:!0*1)) 300 - (343

Date aytime Phone #

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ED40 (12/96)




