2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT .. F ! L E D

DOCUMENT #N97000002732
1. Entity Name
DARUL ULOOM INSTITUTE AND ISLAMIC TRAINING 8: 36
CENTER, INC. 2006 0CT 13 AM
Tt
o - " SECRETARY OF STATE
Principal Place of Business Mailing Address M
7050 PINES BLVD. 7050 PINES BLVD. TALLAHASSEE.FLORID#
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
T s LA TR
Suite, Apt. #, etc. Suite, Apt. #, etc, 10022006 REIN-NP CR2E099 (1 1/05)
City & State City & State 4, FEI Number Applied For
65-0559844 Not Applicable
Zip Country Zp Country 5. Cerlificate of Stalus Desired (] ?g.;gqﬁg:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHAFAYAT, MAULANA
2205 SW 62ND TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33023

City FL | Zip Code

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

SIGNATURE
Signaiure, typed or pnnied name of registered agent and tile if applicable {NOTE: Ragistered Agent signature required when rainstating} DATE
FILE NOWII FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to
After January 1, 2007, Fee will be $122.50 corpora[ion did not receive the prior notice. Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ Change [ Addilion
HAME MOHAMED, SHAFAYAT NAME
STREET ADDRESS | 2205 SW 62 TERR. STREET ADDRESS
CITY-ST-7IP MIRAMAR, FL 33023 CiTY-5T-2IP A i - : gews] 0
TITLE o [ Delets TITLE { change [ Additien
NAME SABIR, NASHID NAME
STREET ADORESS | 19542 NW 88 AVE. STREFT ADORESS
CITY-ST-ZiP MIAMI, FL 33015 CITY-57-2P
TITLE ] O celere TLE [ change [ Addition
NAWME AZAD, ALl NAMWE
STREET ADDRESS | 23041 L'ERMITAG CIR. STREET ADDRESS
GITY-ST-ZIP BOCA RATON, FL 33433 CITY-ST-2IP
TITLE D O Deiete TILE [J Change [ Addition
NAME ALl SHAUKATH NAME
STREET ADORESS | 1395 CHAPPARD CT. STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST-ZP
THLE D O pelete TILE () changs [ Addition
NAME SHAFI, FAROOG NAME
STREET ADDRESS | 2205 SW B2 TERR. STREET ADDRESS
CY-51-2P MIRAMAR, FL 33023 CITY-5T-2IP
TILE D [ Delete TME [ Change [ Addition
NAME ULLAH, SHAFI DR NAME
STREET ADDRESS | 2205 SW 62 TERR, STREET ADDRESS
CIT¥-S7-7IP MIRAMAR, FL 33023 CITY-57-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 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 like empowered.
SIGNATURE:—~ 7/l 722 : C o 20l AAE-0/5E
- , WRE4AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prons #

BARNLVRN



