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1. Corporation Name

MADRASAH MIFTAHUL ULOOM, INC.

Principal Place of Businass
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. ORLANDO FL 32836
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers
Title(s) ) and/or Directors
1

Street Address of Each
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City / State / Zip
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

MASHBURN, ERIC $
102 E. MAPLE ST.
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11. | certify that | am an officer or director or the raceiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when flling
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 corporation have been paid and the names of individuals listed on this form do not qualify for an exemption undar section 119.07(3)(i). F.S. The |nformat|on indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
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Madrasah Miftahul Uloom
11504 Pine Street
Orlando, FL 32836

October 17, 2000

Florida Department of State

Division of Corporations

Annual Report/Reinstatement Section
P. O. Box 6327

Tallahassee, Florida 32314-6327

Re: Document number N99000004546

Gentlemen:

This letter is regarding an Application for Reinstatement, which was just forwarded to us.

Unfortunately, because of a change in our business and mailing address, we never
received the original 2000 Corporation annual report/uniform business report that was
sent earlier this year. We are respectfully requesting that you waive the $175.00
reinstatement fee, which would cause a financial burden on our small non-profit
corporation. If you have any questions, please call me at (407) 460-0122. We appreciate
your consideration. '

Sincerely,

ohamed S. Omarjee
President .
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