CORPORATION

REINSTATEMENT
DIVISION OF CORPORATIONS

DOCUMENT # N96000004391 TA

1. Corporation Name

MIAMI BEACH BAR ASSOCIATION SCHOLARSHIP FUND, INC.

3. Mailing Office Address

2. Principal Oifice Address
Ju P21y Aarice L

C/o Tuwru Ftenkel .

EQ

Secretary of State 0

PH 6238

OF STATE
£, FLDRIDA

[L L.\Hu Sl
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, 2t exd frey ﬁpi' £:0:ArTpon God f‘: 03,0‘-{
Suite, Apt. #, ete. _ Vool ) suite Apt et O . S, N
Suite 116 Suite 116 4. Daie Incorporated or Qualified

To Do Business in Florida (}8/22/1996
City & State City & State
\ . . . . T 5. FEI Number Applied For

Miami Beach, Florida Miami Beach, Florida 650728729 Not Applicable

Zip Country Zip Country 6.

33140 USA 33140 USA CERTIFICATE OF STATUS DESRED (] Al aAé’é’:lIEZ:leFS?éf;‘u";e“

7. Name and Address of Current Registered Agent
Name
Judith A. Frankel . AR .
- .. K Street Address (P.O. Box Number is Not Acceptable) . . B9 : - ‘

960 Arthur Godfrey Road T M'Uﬁjﬂ o “’;'r-l |=T=== g
Suite, A&:t #, Etc. ‘ Hartin iff —ilT};_-——lJ{-j Hr iy By
Suite ' L . . e -
City L State | Zip Code-~™"4- - - ¢
W FL | 33140

8. |, beinga pomted the gls.ra-red agent of the above name orp_o_ra,:icn, am familiéywith and accept the obligations of section 607.0505 or 617.0503, F.S. %

Signature of i 2

nlfg"ii‘:ﬁﬁcf Agent Date 413012004 8

L REGISTERED AGENT MUST SIGN 4]
8. Names and S'i:sedn‘dresses of Each Officer and/or Director (Florida nonprofit comorations must list at least 3 directors)
Titles Ofticers '::g}faf 1Directors %ttrf?:;r?:t;?gf gifrsgtg': City / State / Zip

PID B David Alsdhuler 1401 NW 7th Avenue Miami, Florida 33125

PE/D | Mitchell Zeiger 16625 SW 74 Court Miami, FL 33157

1VP/D | Joy Spill 19100 S. Dadeland Blvd, Suité 504 Miami, FL 33156

2VP/D | Michael Gongora 767 Arthur Godfrey Road Miami Beach, Florida 33140

T/D Judith Frankel 960 Arthur Godfrey Road, Suite 116 Miami Beach, Florida 33140

and accurate, and my signature shall have the same legal effect as if made under oath.
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10. | certify that I am an officer or director or the receiver or rustee empowered 10 execute this application as provided for in chapter 607 or 617, F.5. | further certity.that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisties the requirements of saction 607.0401 or 617.0401, F.5., that all fees
owed by the corporauon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){), F.S. The information indicated

K ooe) BT b7¢-r3(3

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

H



