PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE !; i"t"‘. -
FOR Sandra B. Mortham },f,?{ f:":
Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS a5 HOY 30 SRV 25
DOCUMENT # N9B000005332 e aE
1. Corporation Name S Rt l%EOELéP Dk

ISLAMIC SOCIETY OF ORLANDO, INC.

Principal Place of Business Mailing Address

gy o2 LA TN

WINTER PARK FL 32792

If above addresses are incorrect in any way, line through incarrect infermation and enfer correction below. QE!NSTATEM ENT !é éé

2. Naw Principal Office Address, IT Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 10’ 1 7! 1996
5. FEI Number Applied For
City & State City & Giate ' 53-3406381 Not Applicable
_ . _ . 6. 2
Zp Country ap Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit éorpora{ions must list at least 3 directors}) i
) Name of Officers Street Address of Each
Title(s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT lese_ Post Offica Box Numbers) 4
DP SAFADI, AKRAM 120 UNIVERSITY PARK DRIVE WINTER PARK FL 32792
Ds ELMASRI, AMIR 120 UNIVERSITY PARK DRIVE _| WINTER PARK FL 32792
DT CHARANI, SAMER : 120 UNIVERSIT‘I’ PARK DRIVE WINTER PARK FL 32792
: B!JUDGd?DSEBS——*
j =27
' ety 2’: ****235 25 .
‘8. Name and Address of Current Reglstered Agent B . 9. Name and Address of New Registered Agent
- ~] Name )
DEN \ VEcT
DUNEGAN, STEPHEN D ESQ st P VEQ =4
800 N. MAGNOLIA AVENUE /20 lén VERS Ty [Apk DrLv~E
SUITE 1500 Suite, Apt #
S 7
ORLANDO FL 32803 HIE r572 S T G
. Uwrmn Epnk FL| 2225+
10. 1, being appalnted the registerad agent of the above named corporation, am famillar with and accept the obligations of Section 607.0505, F.S. i

Signature of
Registered

f —
1. This corporation owes or has paid the current year (See S %aﬁon
Intangible Personal Property tax due June 30. . Yes L no 81 7 et )

12. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cerfify that when filing
1his reinstatement appilcation, the reason for dissolution has been aliminated, the corporate nami satisfies the requirements of section 6070401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exempgion under section 118.07(3)(i}, F.S. The information indicated
on this application is tue and accurate, and my signature shall have the same legal effect as if made under oath.

T THDE PEQINDED e 20 ot/ 5}

REGISTERED AGENT MUST SIGN

DECIHRED /-dei- 98

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

GR2E040 {8598)




