PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e
CORPORATION S ¢ FLORIDA DEPARTMENT OF STATE ] F | i E @
%, Secretary of State N -
DIVISION OF CORPORATIONS .- _ 03 !!lD') b7 p. 3 2'{
DOCUMENT # N94000000875
1. Corporation Name
Temple Bet Yam, Inc.
2. Principal Office Address 3. Mailing Office Address -
2587 SR A1A South BORBK &L]oosg -
Suite, Apt. #, efc. ) . Suite, Apt. #, etc. ~ _—
4. Dato Incomorated o Quaified 1,1 1014 I
To Do Busin in Florida
City & State City & Stats = " . : -
St. Augustine, FL St. Augustine, FL 5. FEINumber = :Z'::fp::m-l
Zip Country Zip Country . i ] :
32080 St. Johns 32080 St. Johns CERTIFICATE OF STATUS DESIREG ) -

7. Name and Address of Curfent Registered Agent

Name .
Joan Guglielmo

g ::::::::3;- B
Strest Address {P.O. Box Numbar‘is Not Acceptabla) 488 Romano Strest [:IJH;'I?I‘jag__{u[”-“:__ljl i #23 ar

Suite, Apt. #, Etc.

" St. Augustine 0,2,'-0; (AM FL | 32086

g
8. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of section 667.0505 or 617.0503, F.5. S
Signature of 0 ) . 1 | KN
Registared Agent UK s i Date 4/15/03 4

£

REGISTERED AGENT MuSY siGN

9. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at laast 3 directors)

tes Offcors anafer Directors Orveer o bivocior Ciy  Stte / Zp
DP Guglielmo, Joan | 488 Romano St. St. Augustine, FL 32086 -
D Beskind, Robert 416 Ocean Dr. St. Augustine, Fl 32080 -
D Cohen, Martiﬁ 850 A1A Beaach Bivd. St. Augustine, FL 32080 -
DV |Stafford, Barbara 607 Mulligan Way St. Augustine, FL 32080 )
D Gladstone, Carol 22 Lee Dr. St Augustine, FL 32080 B
DT Gladstone, Marc 22 Lee Dr. St. Augustine, FL 32080 -

10. 1 certify that | am an officar or director or the receiver or trustee empowsared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparata name satisfies the requirements of section 807.0401 or 617 0401 E.S., .that all fees — - -
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(), F.S. indicatad,
on this application is true and accurate, and my signature shall have the e legal effect as if made under cath. (q U‘l 1,‘,? 'S&’}j

SIGNATURE ' Slo3
Date Daytima Phona #




