., 2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 762393 °

1. Entity Name
ISLAMIC COMMUNITY OF SOUTH WEST FLORIDA, INC.

ritED
Q7 0CT 22 £ 10: 50

Principal Place of Business Mailing Address .
25148 HARBOR VIEW RD 25148 HARBOR VIEW RD AL
CHARLGTTE HARBOR, FL 33980 CHARLOTTE HARBOR, FL 33980 '

2. Principal Place of Business - No P.O. Bex # 3. Mailing Address “Il“l l|||| ml Iﬂll H“I mll “" I[I]\ I‘I" ||I" Iml I‘l" |m”|l ” |III

Suite, Apt. #, etc. Suite, Apt_#, et 101020R EH&TATEMENT!O‘I) O /)

City & State City & State 4. FEI Number
59-2207380 [Not Applicable
Zip Country ap Country 5. Certificate ot Status Desired ﬁ gi‘;asqlﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISLAM, SARFRAZ M
105 S W. GRAHAM ST Street Address {P.0. Box Number is Not Acceptabla)
PORT CHARLOTTE, FL 33952
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed of printed name of registered agent and tle i applicable. {NOTE: Registered Agent signature requirad when relnstating) DATE
FILE NOWI!! FEE IS $236.25 Make check payable to
After January 1, 2008, Fee will be $297.50 Florida Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete e O cChange  [] Addition
NAME MOQPEN, MOIDEEN NAME
STREET ADDRESS | 2490 ABSCOTT ST. STREET ADDRESS
um-s-2P | PORT CHARLOTTE.FL 333572 arsize | 0N -M g bOLOY oD h 87.50
TiTLE M [ Detete TILE [ Change [ Addition
NAME KHALDI, NASIR NAME
STREET ADDRESS | P.O. BOX 406420 STREET ADDRESS
omv-s2p | PORT CHARLOTTE, FL 330486420 GIY-S1-2p )0 2.3
TITLE S O Delete THLE O change [ Addition
HAME MIFTAH, KEMAL HAME . A e e o m
[ o — B H
STREET ADDRESS | 21216 OLEAN BOULEVARD SUITE 3 STHEET ADDRESS - _f R T-Ae
av-si-2p | PORT CHARLOTTE, FL 33952 oY-51- 20 IRt ST I BEE L e EERCOINR & 5 1oPEs
TALE M O Delete L Flchange [ Addition
NAME ISLAM, SARFAX NAME
STREET ADDRESS | 105 SW GRAHAM ST STREET ADDRESS
orv-st-2p | PORT CHARLOTTE, FL 33952 OTY-ST-2P
TMLE [ Delete WLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7%P CITY-ST-2IP
TALE O Delete TITLE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST-2P

not qu for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ate that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(92 IR27

Daytime Phonia #

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true and a:
of the corporation or the receiver or trustee empoweraed to
changed, or on an attachment with an address, with all o

SIGNATURE:

FFICER QR'DIRECTOR




éﬂmsmw Joner, ScHorrz, Soran & Comeany, PA.

CERTIFIED PUBLIC ACCOUNTANTS & CONSULTANTS
Excerience Since 1973

BRian W. CROSLAND, C.P.A. AMERICAN INSTITUTE DF KIMBERLY R. TARTAGLIONE

J. ScoTT JONER, C.P.A., C.V.A. CERTIFIED PUBLIC ACCOUNTANTS KrRISTIE E. WELLS

JOosEPH R, SCHORTZ, C.P.A. (FL & NJ) FLORIDA INSTITUTE OF Amy L. PENTHILA

DAaRa B. SnoraH, C.P.A. CERTIFIED PUBLIC AGCOUNTANTS KENDRA L. BACHANT

CarLo J. LoRIcEcO, C.P.A. {OF cOuNSEL) AMERICAN SOCIETY OF PENSION FELICIA M. Ligu
PROFESSIDNALS & ACTUARIES KRIATI L. RANOOLEH

MNATIONAL ASSOCIATION OF
GREA M. HiLL, C.FP.A, (FL & NC) CERTIFIED VALUATION ANALYSTS

KAREN M. Neavam, C.P.A. C.F.E., C.l.A.
THOoMAas A, PoaTon, C.P.A.
SHAWN M. CLaRK, C.P.A.

October 12, 2007

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir/Madam:;

Enclosed is the application for reinstatement of Islamic Community of Southwest Florida,
Inc. Please see enclosed documentation that $87.50 has already been paid. Per Moideen
Moopen’s conversation with your employee (Tina Carter) another $87.50 is now duc.
Payment is enclosed for $96.25 which represents the $87.50 due plus an additional $8.75
for the certificate of status.

Please process at your earliest convenience.
Sincerely,

Yt Can b b

Ellen M. Candelaria
For the Firm

EMC:smc
Enclosure

300s CARINTGEG Way, SuUursTE A - PORT CHARLOTTE, F L + 33952
PHONE: 941.629.1197 * FaAX: 941.629.5274 * WWW.CPASWF.COM



