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YOUNG ISRAEL OF AVENTURA INC.
3575 N.E. 207TH ST., #B4
AVENTURA, FL 33180 US

SUBJECT: YOUNG ISRAEL OF AVENTURA INC.
Ref. Number; N93000005454 )
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We have received your document for YOUNG ISRAEL OF AVENTURA INC. and
your check(s) totaling $420.00. However, the enclosed document has not been
filed and is being returned for the following correction(s): ' '

We regret that we were unable to contact you by phone. Please return the-
corrected document with a letter providing us with a telephone number where
you can be reached during working hours. ‘ : '

Florida nonprofit corporations are required to have at least 3 directors or tfrustees.
Please place the letter "D" or "T* beside the names and business addresses of
each director or trustee. :

Please note that an additional $61.25 must be submitted to cover the filing fee for
the year 2003 if your reinstatement is not returned prior to January 1, 2003.

If you have any questions concerning the filing of your document, please call
(850) 245-6059. :

Michelle*Milligan - - - .
Document Specialist Letter Number: 602A00067394
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