PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM.

APPUCAT’ON FLORIDA DEPARTMENT OF STATE N
FOR Sandra B. Mortham

REINSTATEMENT Secretary of State | F i D

DIVISION OF ,CORPORATIONS
DOCUMENT # NY9300000 L 1H IBHOV 20 A 9: og

1. Corporation Name
SECEE
SEPHARDIC SYNAGOGUE OF FORT LAUDERDALE -"BNM", I ALLAHE%%% EGF;LORTE
INC.
Prncipal Place of BUSINess Mailing Address -
P.O. BOX 11739 PO, BOX 11739
FORT LAUDERDALE FL 33339 FORT LAUDERDALE FL 33238

‘ REINSTATEMENT 23 _

If above addresses are incorrect in any way, line through incerract information and enter correction below.

2. New Principal Office Address, If Applicabla 3. MNew Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified

po0460}( ]_I,_gogls'/ . To Do Business in Florida 09!09!1997

Suite, Apl. #, 8ic. SuRte, Apt, #, dic.

5. FEl Number Applied F
L - B q pplied Far
City & State ) Clfy & State (;5 5794912 Lr Not Applicable
E?: LACIERM L& F i o . N
P Country Zip Gountry " CERTIFIGATE OF STATUS DESIRED ] [msli®

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporatlons must list at least 3 dnrectors)
Name of Officars Street Address of Each
Title(s) and/for Directors Officer and/or Director City / State / Zip
1 2 3 {De NOT Use Post Office Box Mumbers) 4
—_ . POMPAM o ga‘m =l .
D [SiMoN  FiELdS i w.PoMeANe Bence g | oc s
333F
) JENNIEFEL Yo R33(c d& 3LH T, ET L AUderhpcs e
Fr, LAavderdales ~C

Tl NwW B4tk £ 7

) | RoBERTA  Mugpuy ; 3309

EEIDUBE&:SE#—EE— —=

Ui 2 v}
.2..!.-’ u.l.i -..u u.!.f..ir_..u (R EFY

FakE206, 25 RRER20E, 2

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
.

CR2E040 (6/95)

FIELDS, SIMON Strest Address (P.O. Box Nutib
111 NORTH POMPANC BEACH BLVD. ~1 1 ED" SB‘“BIQEU“—UBL
POMPANO BEACH FL 33062 “* ;

Suite, Apt. #, Efc.

State | Zip Cade

- FL
10. |, being appolinted the registered gent of the above named corparation, am Tamiliar with and accept the obligations of Section 607.0505, F.S.
Signature of N o 1] 7 . 3 ." _ /
Registered Agent ; ~—. o v Date 4 (; f

(See other side for Information

11. This corporation owes or has paid the current year : ¢ side |
Intangible Personal Property tax due June 30. ves L1 No lZ] on intangible tax.)

12. 1 certify that | am an officer ar director or tha recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 817.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exetnption under section 119.07(3)(i}, F.5. The information indicated

on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath. q}g
N\
2o A {w; / /
SIGNATURE: __ = g3zt * * =, i S Llfttal Fh  [-Foo-522 7C/C
FuRE A C NRG OF FICER OR DIREGTOR ’ Date Daytime Phone #




