——I—
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION >, FLORIDA DEPARTMENT OF STATE
. : | Jim Smith Lok B
FOR : : Secretary of State FILED

3,

DIVISION OF CORPORATICONS

DOCUMENT # N0O1000007881 02DEC 18 PH 2: 27

- - A TR

ty

1. Corporation Name [T - -
TellAd S N

\SLAMIC CENTER OF POLK COUNTY, FLA., INC., TALLARASSEE, FLORIDA

Principal Place of Business Mailing Address

s ol A
LAKELAND FL 33813 LAKELAND FL 33813

1t above addresses are incorract in any way, line through incorrect information and enter corrgction 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 1 1 105 lzm'l
Suite, Apt. #, etc. Suite, Apt. #, etc.
- — e o e ~ |- - - 5. FEI Number - Applied For
City & State City & State 59- 3179 362 Not Applicable
i f 8. B Additiona e red ed
Zip Country Zip Couniry CERTIFICATE OF STATUS DESIRED (] |AMBsesiue

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

THe(s) | ndior Drectors , Otcer amdsor Diractor . Ciy / State ¢ Zip
CM ANDERSON, DAVID 242 ASH LN LAKELAND FL 33813
SM ESAYED, NAWAF 200 AVE K SE WINTER HAVEN FL 33880
VCM HAMEED-HASIR— SHRGNI#“G%“ ROTPROO-FE=83843
Saer, Wict 1am 13] aAve TMHE W INTER HAaviEa, Fe 3388
™ RASHID, FAIZ 1385 MLK BLVD BARTOW FL 33830
M HAMDAN, ALA'A 2606 S 4TH ST HAINES CITY FL 33844
Ol e .
FIAT -
8. Name and Address of Current Registered Agent r 9. Name and Address of New Registered Agent
- EE i Name_ - P —_—
ANDEI;SON' DAVID Street Address (P.O. Box Number is Not Acceptable)
242 ASH N _ R T e L o I Y By
LAKELAND F1. 33313 Ste. ApL ¥ B {2/ 0O 0G--001 w2
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

st Lo SAOGLTURE FEDUIRED o t2/l/22

REGISTERED AGENT MUST SIGN

11. | certify that { am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.5. 1 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.5., 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 true and accurate, and my signature shall have the same legal effect as it made under oath.

AN
SIGNATURE: (NS

SIGNATURE AND TYPED OR PRINTED NAME’OF SIGNING OFFICER OR DIRECTOR

RESDIMEIHD e rson  12frofor 65 -F561/6

. Date Daytime Phone #

CR2EQ40 (8/02)




. ’
" 1 N )
DIVISION OF CORPORATIONS
ANNUAL REPORT/REINSTATEMENT SECTION
PO BOX 6327

TALLAHASSEE FL 32314-6327

DIVISION OF CORPORATIONS,
Our office did not receive the pricr uniform business report notlces Will you please waived the

reinstatement fee. Thank you very much.

Sﬂcerely, 7 @ Z

Davnd Anderson

E e —




