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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e i T N W 3 29
CORPORATION & " &> FLORIDA DEPARTMENT OF STATE S “-
Secretary of State SELEETAEY GF avere
REINSTATEMENT DIVISION GF CORPORATIONS TALLARASSEE, Fioz !5 A
DOCUMENT # N93000003525
1. Corgoraton Name
AL-MUHMIN ISLAMIC CENTER, INC.
HACID L 5E ¢ 1 re2g 0

07421709 Him|.~«-nm #6113, 79

‘ ST 11.:.32: o e R
2. Pnncipal Office Addrass - No P.O. Box # 3. Maiing Office Address e O0T-—111 D 7h
2410 NW 93RD STREET 2410 NW 93RD STREET A c“ R2E081 (12/08)
Suile. Apl. #, ste. ' Sute, Apt. #, etc. ‘ LT
&. Drle incorporated or Qualifed hs *
To Do Business in Florida
City & Slale City & State 5
. FEI Numbar Applied For

MIAMI, FL MIAMI, FL 65-0446430 Not Apphcabln
Zip Country Zip Counlry 8 ]

33147 33147 " cerTIFICATE OF sTATUs Desiren OO B o e

7. Name and Addrass of Current Registared Agent

Namo OLA OLAIGBE [J The reinstatement fee is imposed, except in
Y Oy w—— circumstances which the entity did nol receive
reot Aadress [I7.0), 'x Numbar i3 ablo the prior notices. By checking this box, you
2279 NW 126TH AVENUE are certifying the prior notices were not
Suile. Aot. #, Ele. received and requesting the remstat‘ng nt
fee b d.
Cciy - Stale Zip Code ejﬂe,vflfs-- TEM
PEMBROKE PINES o y FL| 33028 PGE
8. |, baing appointed Lhe regisiored agent of at;cvu namad cgrporation, am famikiar with and accept the obligations of secton 607.0505 or 617.050], F.S. W
gi&;:::::kgm ’M \ Date 71472009
/hEdsiERgD{A'GENT MUST SIGN
8. Names and Street Addresses of Each Officer and/or DIFBM {Florida nonproht corporations must hst al least 3 drectors)
o e s S s st
P OLALEKAN SHOKUNBI 20931 NE 13TH PLACE MIAMI, FL 33179
T LATEEF IBRAHIM 19621 NW 7TH COURT MIAMI, FL 33169
TT RASAQ O. SALVADOR 4221 SW 21ST STREET HOLLYWOOD, FL 33023
S LATEEFAT ALABI 15700 NW 2ND AVE. #206 MIAMI, FL 33169
TFS { NAJEEM MALIKI 15996 NW 12TH COURT PEMBROKE PINES, FL 33028

10. | cortify that ) am an officer or direcior or the receiver or trusiee empowered to execute thus Bppiication as provided for in chapter 607 or 617, F.S. I further certify that when fiing
this relnstatement applicition, the reason for dissolution has baean sliminatad, the comorate name satisfies the requirements of secton 607.0401 or 617.0401, F.5., that all fans
owexd by the corporation have been paid and the names of individuats listed on this form do not qualify lor an axemption contained in Chaplar 119, F.S. The information ind cated
on this appiication 18 true and accurale, and my signatura shall have the sama legal affact as I made Lnder oath.

SIGNATURE: # QY- 15—0Q9

SIGNATURE AND TYPED OR PRINTED NAME ¢ SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




