. . r
", 2006 NOT-FOR-PROFIT CORPORATION /Djz
R REINSTATEMENT )

DOCUMENT # N96000003405 Wl 1T
1. Entity Name DIVISIC e R
ALHAMDULILLAH COMMUNITY EDUCATIONAL CENTER
CORPORATION 06 0CT 20 PH L: 42
Principal Place of Business Mailing Address . e b T T VRS
722 W MARTIN LUTHER KING P.0. BOX 310456 AT AT ﬁéﬁjﬁﬁ& tﬁ’ﬁ A
TAMPA, FL 33607 TAMPA, FL 33680 US e wf Ga b e ===
e S VAT WA IO
Suite, Apt. #, etc. Suite, Apt. #, etc. 10132006 REIN-NP CR2E099 (11/05)
City & State City & State 4. FEI Number Applied For
59-3393623 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired [ ?'gasql';‘if’:;‘m“'
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
AQUIL, HAKIM -
8301 NO 19TH ST Street Address (P.O. Box Mumber is Not Acceptable)
TAMPA, FIL 33610
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Slgnature, typed o prinled name of registered ageni and lige il applicable. (NOTE: Reglstered Agani signaiurs required whet reinsiating) DATE
FILE NOWI!! FEE IS $236.25 Make check payable to
After January 1, 2007, Foo will he $297.50 Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE PD [ Delete THLE [ Change [ Addition
NAME AQUIL, HAKIM NAME _
STREET ADORESS | 6301 N 19TH ST STREET ADDRESS AL ] L= s s
orv-siz¢ | TAMPA, FL oir-s1-2¢ 10/20/06--01065--005 ##61. 25
TITLE TD [ Delete TITLE [ Change [ Adgition
NAME AQUIL, RASHEED NAME
STREET ADGRESS | 6301 N 19TH ST STREET ADDRESS
CITY-5T-2IP TAMPA, FL CITY-ST. 2P
MLE DS O Delete TITLE [ change 7] Addition
NAME AQUIL, YASN NAME
STREET ADDRESS | 6301 N 19TH ST STREET ADDRESS
CITY- §¥-21p TAMPA, FL CiTy-ST-27
TALE DV [ Delete me [ Change [ Addition
NAME RASHMEN, DAVID A NAME
STREET ADDRESS | 6301 N 1957 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33610 CITY-5T-2IP
TNLE O pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empewered to execute this report as required by Cha@er 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other {ike empowers

SIGNATURE:
SIGNATURE AND TYPECMGR! n|(rzn NAME OF SIGRING OFFICER OR n:ns?i Date Daylime Phone %

Z



10/17/06

Florida Department of State
Division of Corporations
Corporate Records

P.O. Box 6327

Tallahassee, FL 32314

To Whom It May Concern:

The purpose of this letter is to reinstate Not-For-Profit Corporation due to not receiving
the reinstatement form. We have never been late renewing our Not-For-Profit status. The
only reason that it was late this first time is because we never received the reinstatement
form. Pleasc accept this letter and this check to rcactivate our Not-For-Profit Corporation.
[f there are any questions, [ may be reached at 813-267-1600. Thanks for your assistances
and cooperation.

Sincerely,

/’ﬁ’é:%é)

Hakim Aquil



