j PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A|!"PL|CAT|ON FLORIDA DEPARTMENT OF STATE
= FOR Katherine Harris
'{ Secretary of State
REI NSTATEME_N‘: fox _ DIVISION.OF CORPORATIONS - —

— e ————

DOCUMENT # )K 1004

1. Corporation Name

AHAD, INC.

Principal Place of Business Mailing Address

i eate L e lIII\IlllINIlI(NIIIIINIlIJNMI|l|UIll\IIllllI\HlIlIMIlIlHlH
TALLAHASSEE FL 32301 TALLAHASSEE FL 32300
If above addresses are incorrect in any way, line through incorrect information and enter correction betow. ﬁ E H NST@TEM ENT ﬁ /S

2. New Principal Office Address, if Applicable 3. Naw Mailing Office Address, If Appficable 4. Date Incorporated or Qualified
To Do Business in Fiorida 1989
Suite, Apt. #, etc. Suite, Apt, #, etc. 04/18/
| 5. FEI Number Applied For
City & Stats City & State 59-3201690 Net Applicable
6.
i i : 875 Additional F ired

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [1 ¢ for & Cortifioats of Stave.

7. Namas and Street Addresses of Each Officer andfor Diractor {Fiorida nonprofit corporations must list at least 3 directors)

| Name of Officers Street Address of Each
1—1-Til|e(s)—- T_——and.lor.ouectors 5 Officer and/or Diractor . City / State / Zip L
P MUJAHID, RASHAD R. 3610 ESTATESRD TALLAHASSEE FL
v MUJAHID, SAKINAH C. 3610 ESTATES RD TALLAHASSEE FL
40000345551 4——0
-1 ATAN--01091 —003
sk 750, 00 AseiTh0. 00
o o0
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name §
2
MUJAHID, SAKINAH C Street Address {F.0. Box Number is Not Acceptable} g
702 E ORANGE AVE g
TALLAHASSEE FL 32301 Suite, Apt. #, Etc. &
Ty State] Zip Code ——————|——
FL

10. 1, being appointed tha sagistersd agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

st o NSABURAVAT D)7 G40V IRED e 1V Gfr00>

REGISTER PA ENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

1 Le=) i~ / )
SIGNATURE: e/ Ly f G- Mo 1) Da: fla-hmqm/qc] /}/w 379.3370

Date Daytime Phone #

OOBE0D  AF



