- .

M . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE FIED
F\OR‘ Katherine Harris
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 01 NOV -7 PH KHEEN

DOCUMENT # N93000003525 SECRETARY O
TALMHAS@EE?%L%@I—JR

1. Corporation Name

AL-MUHMIN ISLAMIC CENTER, INC.

Pri_n.:cipai Place of Business Mailing Address
L
ol a = AT R R
MIAMI FL 33147 MIAMI FL 33147
" REINSTATEMENT 200(

If above addresses are incorrect in any way, line through incorract information and enter correction betow,

2. New Principat Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualifiad
' To Do Business in Florida 08I02I1993
_Suite, Apt. ¢, etc. Suite, Apt. #, etc.
] -5, FEINumber = ... - - Applied For-
City & State Chty & State 65-0446430 Not Applicable
6 .
i i ) $8.75 Aqditional Fee required
Zp J Country Zip Country CERTIFICATE OF STATUS DESIRED [ | s

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

e | s ot orices ] Syt Adrese o Cacn ) T
P GBOLAGUNTE, AYODELE 1082 N.E. 178 TERR. N. MIAMI BEACH FL 33162
T IBRAHIM, LATEE F 650 IVES DAIRY RD., #317-3 N. MiAMI BEACH FL 33179
T OLANDUNNI, DELE 1120 N.W. 78TH TERR PLANTATION FL 33322
1L SALVADOR, RASAQ O 4221 SW. 21ST ST HOLLYWOOD FL 33023
S W PO106-NW-36-CT. MIAMI FL-93¢85° 320\5
eTT, KEYHWDE 9947 MW 62N0 AUENUE
TFS ETTI, FATAl 19897 NW 62ND AVE MIAMI FL 33015
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

L e — R Name

EITI’ FATAI B Street Address (P.O, Box Numi:eri’s‘l;;};;c;e;aiylé) -

18857 NW G2ND AVE , L T L T T P Bk o = (O

MIAMI FL 33015 Suite, Apt. ¥, EC. 12515901 -0 0501

el '_'.-3-: g PRy Pt VT LRl Jaig 'jf_‘

City YT State | Zip -

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

pato 10/31/"'

Signatura of
Registered Agent

REGISTERED AGENT MUST SIGN

11. | eertify that | am an officer or director or the receiver or trustee smpowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corporation have besn paid and the names of individuals listed on this form do not quality 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 if made under oath.

' REQUFATRD B. ETT| 1o 31/0/ Jos- 49(- 4977
, F

Daytime Phone #

CR2E040 (8/01)

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

|




