PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State
REINSTATEMENT

-."'% DIVISION OF CFORPORATIONS F | L E D
DOCUMENT #- NOOOOOO00014 - 00 DEC -8 PH 4 03

1. Corporation Name

IMAN FOUNDATION, INC. SECRETARY GF STATE
TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address
SUITE K SUIE K
PANAMA CITY FL 32401 PANAMA CITY FL 32401

REINSTATEMENT

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, Date incorporated or Qualified
To Do Business in Florida 12’23 I 1999
Suite, Apt. #, etc. Suite, Apt. #, etc.

e ——— | e e e i . e T e S e L e - —— —&-EE!-NUH\W — WﬁmﬂvFOT'—
City & State City & State Not Applicable
Zip Country Zi Country CERTIFICATE OF STATUS DESIRED [T [AIRSREANR
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)

] Name of Qfficars Street Address of Fach S RIS s, e o
| Title{s} 2 and/or Directors 3 Crficer and/or Director . 1271 B"fl;fjg:‘[fﬁlfﬂ%y?whug 1-,,
EHEEEFE . (o BRISTHS . |
D ABDEL-GHANY, NAIMA e 340 WEST 23RD STREET, SUITE K PANAMA CITY FL 32401
D ABUEL-GHANY, AMIN 340 WEST 23RD STREET, SUIIE/ ‘] PANAMA CITY FL 32401
D ELZAWAHRY, KAMEL 2202 STATE AVENUE, SUITE 201 PANAMA CITY FL 32401
Lot SNTINE W lj_];'-ga_ I }r 3 E:f s’i_l jooh I_M’ET L
AT
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
[T e = Name 77 e [ — ———
ABDEL-GHANY. NAIMA P{ CHARD (/(1, [/{_j/.,(«/ 7877
! . Street %d;ress 1(773. Bo;c}umber is Not"Acceptabl
340 WEST 23R0 STREET LYLS AETTY AYOuU Sku o)
SUME K Suite, Apt. #, Etc, .
PANAMA CITY FL 32401 - .
Ci State | Zip Code
i Tbnams i L =a408

10. |, being appointed the regjstéred

__ F
e abovg iFr'oralion,a nfaritar with ang.accept the obligations of Section 647.0505, .3
$US i ) A ate J/ 44/’ (2006

Signature of
Registered Agent

11. | certify that | am an officer or director ar the receiver or trustee smpowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all feas
.. 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 true and accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE: SEGNMEFF Q FUQ@E{@O fﬁfieo@ Fso g72 8/ 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0008060 AF

CRZEQA0 (800}

s g e < e e A s

i it B 4 T8 Mottt ey e

B - S A e



