. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

2001 JUN |

DOCUMENT # N 4900000070

1. Corporation Name

SECRETA
TALLAHA

FILED

3 MMl bl
RY OF STATE

SSEE. FLORIDS

AL-HEDALIH FaUnDATION ; INC. Z0010431 9453

2. Principai Office Address - No P.O. Box #

o5 Bast Princeton

3. Mailing Office Address

7.0.80¢ | 0040606

0613070103

2--005 #4208, 75

CR2E081 (1107}

Suite, Apttir-olce Suite, Apt, #, etc.
4, Date Incorporated or Qualified
Q- 4 O Tg go Bsgin;ss in-Florida 2 /q / quel
City & State City & State
Orlando, FL Mtamonke Springs, FL |5 renm 5.9 3/, 49, [ romeore
Zip Country Zip Country 6. ]
3729073 USA 2270 ' CERTIFICATE OF STATUS DESIRED] | RSO e
7. Name and Address of Current Registered Agent
Name MOS‘L'ClFﬁ. Howﬁzafhi Er.he reinstatemen't fee is im_posgd. exceptl in
Srost Addrams (P.0 Box Number = Nol Acceptabio) circumstances which the entity did not receive
- N the prior notices. By checking this box, you
. Co\'? Bast Pnnceto-n St . are certifying the prior notices were not
Suite, AptH-Ete. 240 received and requesting the reinstatement
fee be waived,
City State Zip Coda
Orlands FL| 32903

Signature of

8. |, being appointed thi registered adent d{ithe above named corporation, am familiar with and accept the obligations of section 607.0506 or 617.0503, F.S.
. ral

Registered Agent

e e

]

'

REGISTERED AGENT MUST SIGN

CYANE-N

Date

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer and/fer Director

City / State / Zip

D-t

N-Malt, Ahmed ,Mp

Gl But Princeton NS 240

Orlamdo ( FL. 32703

DV

Hennawy , Moham ed

G5 Tast Pn’nczh:y. Stu 1#24'0

Orlamdo | FL 32903

D-5

Ghazall, Mohamed,PE

blo Cost Princeton S\n‘a‘uo

Grlodo 1 FL 32903

D-T

Howeedy , Mostafe.

615 Eost Prinaets 3t ¥20

Ovlado (FL. 32703

10. | cerify that 1 am an officer or director or the receliver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporatio; \have ald and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application'G e and & e, and my signatura shall have the same legal effect as if made under oath.
A Yo
SIGNATURE: Mushtj;ﬂ ‘*’GCAT Glolo]  401-Gl71-0492
SIGNATI I'#/PED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

\W



