PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLOR’i DA DEPARTMENT OF STATE

Jim Smith
Secretary of Staté
DIVISION OF CORFORATIONS

DOCUMENT #

1
1. Corporation Name

723303

TAMARAC JEWISH CENTER, INC

Principal Place of Business

9101 NW 57 STREET
TAMARAG FL 33351

Mailing Address

9101 NW 57 STREET
TAMARAC FL 33351

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. MNew Principal Office Address, i Applicable

3. New Mailing Office Address, if Applicable

Suite, Apt. #, efe.

Suite, Apt. #, elc.

4. Date Incorporated or Qualified
To Do Business in Florida

05/01/1972 ‘
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City & State . City & State - 59—1405955 Not Applicable
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X [ | KA, W DOUGLAS 9101 NW 57TH ST TAMARAC FL
vD KOBRYNIEC, LEONARDO 9101 NW 57TH STREET TAMARAC FL 33351
| ALDOUKREK 9AAG -« . 9101 NW 57TH ST TAMARAC FL
M e o STeve Sax
SD | RENTERCARN— 9101 NW 57TH ST TAMARAC FL
—Jacgquelkne Montag
][] PALEY, ALAN 9101 N.W. 57TH STREET TAMARAC FL

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
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Signature of
Registered Agent
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accapt the obligatioré of Section 607.0505, F.$. or 617.0505, F.S.
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11. 1 centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided tor in chapter 607 or 617, F.3, | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
es of individuals listed on this form do not qualify for an exemption under section 1 18.07(3}(i}, F.S. The information indicated

re shall have the same legal effect as it made under oath.
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SIGNATURE AND TVI’#R PRINTERMAME OF SIGNING OFFICER OR BIRECTOR

Date Daytime Phone #



