FILED

Feb 03, 2006 8:00 am
2006 Nm’:ﬁﬁim? Egp%%$POMT'°N Secretary of State

02-03-2006 90006 010 ****51 .25

DOCUMENT # 735325
1. Entity Name
THE RECONSTRUCTIONIST SYNAGOGUE, INC.
Principal Place of Business Mailing Address
11301 WESY BROWARD BLVD 11301 WEST BROWARD BLVD
PLANTATION, FL 33325 PLANTATION, FL 33325
e s AN LR AR IR

Suite, ApL. #, eic. Suite, Apt. #, alc 01052006  chg-NP CR2E037 (11/05)

Cily & Swate City & State 4, FEI Number Applied For

58-1689889 Not Applicable
Zm Country Zp Country 5. Certificate of Status Desired I} 38'75 Addi:ional
. ee Required
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registersd Agent
e K Ky Al
ROSENZWE!G, SETH asaashy  Ally,s/~
11301 WEST BROWARD BOULEVARD Street Address (P.O. BoX Number is Not Acceptable)
PLANTATION, FL 33325 | S }i%o)  Wast Brooerd Bhi.
. City Zip Code
. P\sn‘slim FL ] e

. 2. Tiig antreg namec enlily Submits this siatement lor (he purpose Ing ils registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

ing nbligations of regisierad agenl.

/17

SIGNATURE

Slgn)én,wnfujm name ol OIM e o INOTE: Registerad Apen! signsiLre required when reinstating) DATE

ya A

Filing Fee is $61.25 9. Elaction Campaign ﬁnancing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fungt Contribution. ] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
It PD O Delete THLE [J Change [ Agdition
RAME KANOWSKY, ALLYN NAME
STRELT ADURESS § 730 NW 122 DRIVE STREET ADDRESS
2y S4ooe CORAL SPRINGS. FL 33071 CITY-ST-2IF
' D ¥ felee e T e c [} Change  C@ddiion
A TESCHER, HILLARY A ey OBransé, Larcy
SIREFI ADORESS | 755 NW 101 TERRACE SIREET ADDRESS | ¢y gy 9 Ceosshrll Léne
ity SI-af PLANTATION, FL. 33324 ciny-St-29 wWegkon. L. 3333\
it FSh # Celete THiE £330 T  Change  [pKddilion
MaME RUBENS, RON NAWE Frevnd, W AV ar
SEEE ADDRESS | 1363 NW 121 AVENUE STREET ADDRESS 0301 N\:‘ ns Yrack
ciy si 2 | PLANTATION, FL 33323 CITY-ST-2P “Plaakadion., P T332
Hie sD l?_roeiem N 1) [ Change lﬂ'ﬁmmn
st MARIUTTO, MARY NAME rosed ’?\o\uA e .
Sinee} ADURESS | 10831 NW B CT STREET ADDRESS Q000 g_.,'_ [o] 4 - NEY e Ve {,507
oy st aP | PLANTATION, FL 33324 CIFY-5T-21P Et. Laudecdsle, FL TW0
HILE O oesete TILE [O Change £ Addilion
NAME NAME
SIREE ] AGDHLSS STREET ADDRESS
City ST-2IF ) CITY-87- 2P
ThiLe [ Detete e {1 Change (] Addition
NAME NAME ,
STRLET ADDRESS STREET ADDRESS
ity -ST-21P CITY-ST-2IP

doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further carlity that the information
accuraie and thal my signature shall hava the same legal effact as if made under calh: that | am an officer or director
ame appears in Block 10 or Block 11t

12. | hereby ceriily thal the informalion supplied with this filim

indicated on this report or supplemental raparl is trua an & ) |
of the ¢orporation of the receiver or lrustee empowered to execule this report as reguired by Chapter 617, Florida Statutes; and thal my n

changed, or on an allachment with an address, with all oiher like empowered.

) _
SIGNATURE: Vs ﬁ‘/ /=1 7-06

BIGNATURE A> v <D OR FRINTED NAME OF SIGﬂG OFFICER OR DIRECTOR Date

Daylme Phone ¥




