2008 NOT-FOR—PROFIF‘(‘:O'RPORATION o wd \ _;.

REINSTATEMENT
DOCUMENT # N99000000207 FILED
080EC 31 P 4: 52

1. Entity Name
SECKE TARY OF STATE

ALBIR ISLAMIC ASSOCIATICN, INC.

& .
Principal Place of Business Mailling Address IALL AHASSEE, FL OR,DA
3496 POLYNESIAN ISLE 3496 POLYNESIAN ISLE

KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 -
2. Principal Place of Business - No P O. Box # 3. Mailing Adaress ‘ ‘"‘HI’ |‘| ‘l“l ‘Im IIH‘ "W Ilw |IIH II”’ Il“l “l“ Ilw ‘"Hl’ |’ ‘m
Suite, Apl. #. slc. Suite, Apt #, etc. 12272008 REIN-NP CR2E098 (1/07)
City & State Cily & State 4. FE) Number Applied For
59-3568351 Mot Applicable
Zin Country Zp Country 8. Cartificate of Status Desired O gg';gtﬁ?i"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

RABIAH, YAHYA
3496 POLYNESIAN ISLE Street Address (P.O. Box Number is Not Accaptable)

KISSIMMEE, FL 34746

City . FL l Zip Code

8. The above namad entity submits this stalement for the purpese of changing its registered cffice or registered agent, or both, in the State of Flonda | am famehar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature typed or pnnted nama of ragisiated agent and ke if appucable (NDTE: Agant sig quired whaen DATE
T 6 o ol Gy A P
FILE NOWII FEE IS $61.25 In accordance with s. 607.193(2)(b). F.S.. the i» Make check payable to !
Aftor January 1, 2009, Fee will be $122.50 corporation did not receive the prior notice, i Elt::rlda Deﬁparar}rl':eéut)of Stat?'g !
SRR A X a0 S
10. OFFICERS AND DIRECTORS 1. ACDITIONS ICYENGEE TP DRIREE 10
TILE PD Cl oelete TLE |]1m5:f'|j-g-- 101 2~— i e EAdﬂiliun
NAME RABIAH, YAHYA NAME
SIREET ADDRESS | 3496 POLYNESIAN ISLE STREET ADDRESS
CITY-S1-2P KISSIMMEE. FL 34746 CITY-ST-2P
TIILE DS ] Gelete e { [ I C]Crange  [] Adaiion
NAME MORCH, ELSAYAD NAME
STREET ADORESS | 13546 FALCON POINT STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32837 CITY-S1-2P
s D ﬂDelele e D [ Change  EAAadition
NAME BENCHICH, AHMED NANE ALMAALY ap AL
STREEI ADDRESS | 5318 BEARFOOT BATH STREET ADDRESS | g qLQé Fe L_\'/ NESIAN 1SLE
C1-ST2P | KISSIMMEE, FL 34746 s | Qe ipt EE . B L
TILE VPD 3 Delete TMLE [JChange [ Additien
NAME MOHAMED, ABDARI NAME
SIREET ADDRESS | 3496 POLYNESIAN ISLE STAEET ADDRESS
CIY-SI-2IP KISSIMMEE, FL 34746 CITY-81-2P
(i3 ™ O palele TILE [ Change [ Adeition
NAME KEIWAN, TAISSER K NAME
STREET ADDRESS | 3496 POLYNESIAN ISLE STREET AGORESS
CcIrY-S1-2°7 KISSIMMEE, FL 34748 Ciry-sr-2Ip
NMLE D [ oelete TTLE (I Change [ Addition
NAME SYAD, HASHAMI NAME
STREETADDRESS | 3496 POLYNESIAN ISLE STREET ADDRESS
LTy -ST-2I KISSIMMEE. FL 34746 oTy-st- 21

12. } hereby ceny that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119. Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or lrustes emgowered to execute 1his report as requirad by Chapier 617, Florida Statutes, and (hat my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addresg) with all othgs. like empowered.

R = 124 24 [ 200 3 11bo3
SIGNATURE: c_’_.m-nﬁ/ : wﬂﬂﬂﬁmnnn;sor BIGNING OFFICER OR DIRECTOR lDate‘l %Daytlmapnonat ° 36




