PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Sscretary of State

DIVISION OF CORPORATIONS F l I F [)
A -—.

DOCUMENT
1. O?rporation Name # N94000000077 97 DEC "g AH g= 00

| ISLAMIC RESEARCH CENTER, INC. SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business " Malling Address

530 FIAT AVE. NORTH 3% FIRST AVE. NORTH l I"“I ”u m" l l m I l
8500 BUILDING. STE 220 3500 BUILDING. STE. 220

1| 87, PETERSBURG FL 33713 ST. PETERSBYRG FL 33M3

If above addresses are inconect i any way, line through incarrectinformation and enter correction below. EEE@&?A

2. New Principal Dflice Addiess, If Applicable 3. New Mailing Oflice Address, If Applicablc . Date Incorporated or Qualified

To Do Business in Floprida
S 01/07/1994
: Sulte, Apt. #, eic. Sulgfﬁpt # etcBOX 3 2 O b 5. FEI Number 7

[Ty & oo ) cny&St;}f/é (A€ PA P K, Fu 59-3217607

U

Applied For |
Not Applicable

£ 1 Signature of

6.
Zp Country Z"J-g 3 780 Country u g CERTIFICATE OF STATUS DESIRED [ ss',-';f :g:r'::g::,'::fs'm‘:s’"’
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must #st a1 least 3 directors) -
Name of Officors. Stree! Address of Each
Title(s) sndfor Directors Officer and/or Diraclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD BARAZANJI, HAITHAM G -11150 4TH STREET NORTH STE. 4112 z $7. PETERSBURG-FL93706 —-
 lhoszg xS L Ape, SI. PETCRRIRASE7 [ Lo ]
MOHAREB, IBRAHIM 715 HOLIDAY DRIVE STE. C GREENSBORO NC 27403  °
SHUJAIRI, MANSHA A 850 U.S. ROUTE N. BRUNSWICK NJ 08802
KATIOT, MOHAMMED 444 LAKEVIEW AVENUE CLIFTON NJ 07011 ]
ALl, BADI M 2014 WALKER AVENUE GREENSBORQ NJ 27408 ' |
N COONOZa PRS- -6
. ~-12/16/97-01104--021.
, 8. Name and Address of Current Registered Agen-t—‘ ) ’ 9. Name and Address of ﬁew’t{% ‘léreﬂ Aﬁ*%*dqﬁ—ﬂﬂ
O Name TS
S ]
ml' sﬁm’l: Street Address (P.O. Box Number is Not Accepiable) g
8
-t Suite, Apl. #, Etc. S
§T. PETERSBURG FL 33718 NO SULTE - | ]
City State | Zip Code

‘abova namod co corpo:auon am familiar with and accept the obligations of Section 607.0505, F.S.

Wﬁﬁ% L n-28.97

. 7710. 1, baing appolnted the ghyls freg agent

Raglstered Agent __7x

&l 11. This corﬁgation owes or has /%Id the current year {See other sida for information
Intangible Personat Property tax due June 30. Yes D No IE on Intangible tax )

12. | pertity that 1 am an officer or direcior or tha recelver or trustee empowered to execute this application as provided for in chapter 607 or 17, F.S. [ further certify that when filing
this reinstatement applicetion, tho pgzasol dissolution has beon eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all foas
owed by the corporation have begh pal d the names of individuals listed on thig form do not qualily for an exemption under section 119.07(3)(i), F.S. The Information Indicated

nature shall have the same legal effect as If made under path.

% 1-28 .97 (313 323-3824
.'ﬁ%inc OFFICER OR DIRECTOR } (

Dalc o [hyl mc! honn #



