GORPORATION FLORIDA DEPARTMENT OF STATE secreTh ALED
Secretary of State TARY OF § TATE
REINSTATEMENT DIVISION OF CORPORATIONS TALLARASSE E FLORIDA

104PR27 PH 3
DOCUMENT # #/29150008 7/ 325

1. Corporation Name
Islamic Center of Gainesville, Inc.

' . TOO1 F80594=7
2. Principal Offica Address - No P.O. Box # 3. Maiiing Offica Address - 04/27/ 1 --01026--005 #**422,75

smm.ap;:ti W. University Ave. Su:ii#i:c}.?.. 15th Ave. HEINSTA T 07’/0

4, Date Incorporated or Qualifiad

Syioee T Te Do Business in Florida q\ &3 q C\

5. FEI Number Applied For |
: Gainesville, FL _Gainesville FL 593607185 Not Applicabla
Zip Country Zip Country 6 .75
' nal Fee regeunre
32601 Alachua 32641 Alachua CERTIFICATE OF STATUS DESIRED ([ Rl fgf’:::ﬁ;’.:L o e
_ R

7. Name and Address of Current Registered Agent

PROFIT CORPORATIONS ONLY
1 The $600.00 reinstatement fee is imposed,
excep! in circumstances which the entity did
not receive the prior notices. By chacking
this box, you are certifying the prior
notices were notreceived and requesting
the reinstatement fee be waived.

City S&ate Zip Code I
M e
8. i, being appointed the registered agent of the above named corporation, am farniliag with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of V\ Q
Registered Agant M W Mﬁé;) Date 4426110

Name
Khaled R. Mohammed
Street Address (P.0. Box Number is Not Acceptable)

1514 S. E. 15th Ave.
Sults, Apt. #, Etc.

REG!STEREDAGENTMUSTSIGN b

[—— T

9. Names and Streat Addrasses of Each Officer and!or Director {Florida nhonprefit corperations must list at least 3 directors)
Titles Officers andor Directors Oeet ariior Grostar City / State / Zip
P/D Khaled R. Mohammed 1514 S,E, 15th Ave. Gainesville, FL 32641
T/D | Abdul-Rahman Bilal 640 N.W. 4th ST. Gainesville, FL 32601
é/D Shaheed Abubakr 3500 Windmeadows Blwvd. Gaine._svillg, FL 32608

* L P

10. E-mail Address; khaled7@bellsouth.net

{To ba usad for future annual report notifization)

11. | certify that t am an ofticer or director or the receiver or trustes empowered to execute this application as prowvi 7 In chapter er cel en
{fiing this reinstatement application, the reason for dizsolution has been eliminated, the corporate name satisfies the requirements of section 607 0401 or617 0401, F.5., that all
faes owed by the corporation have baen paid. | further certify, the Information mdmtod on this application is trus and accurate, and my signatura shall have the same legal effect
as if made under ogth

SIGNATURE:

Date Daytima Phons #




