v o —P| EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS, FORM

B PPLICATION FLORIDA DEPARTMENT OF STATE /ff}} } el
FOR Katherine Harris’ FILED
1 / Secretary of State -
REINSTATEMENT ‘ez DIVISION OF CORPORATIONS 00 JAK -3 PH 2: 10
DOCUMENT #W qu. 72002
1. Corporation Name SECRE:TAFY Oi" OTATE

TALLAMASSEE, FLORIDA

Knegeth Israel Congregation of Miami Beach, Florida

Principal Place of Business Mailing Address
1415 Euclid Avenue
Miami Beach, Florida 33139

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

2. New Principal Office Address, W Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
15 Euclid Avenue To Do Business in Florida
A 06/02/65, .
Suite, Apt. #, etc. Suite, Apt. #, etc.
A o B R IR S = I 5 -FEl.Numher- - Appiied-For— -
City & State City & State 59— 0839557 .
Miam: Beach, Florida Mot Applicabie

6.

Zip Country

T
TATU -

9 Wi -

CERTIFICATE OF &

33139 USA
7. Names and Street Addresses of E i i b gty 3
Name Bf e Street Address of Each -’lafﬂl“lgggll:lfgwmulﬂ
d/ i Offi d/or Direct
P i 3 (DoNOT Use Post Office Box Numbers) o WRERI0E, %306. 2%
P Joseph Aron 251 174th Street #2205 Sunny Isles Bch, FL 33160
VP Alan Seif 250 1&80th Drive |Miami Bch, FL
VP Ed Curson _ p 1604 Bay Road Miami Bch, FLor
T Mel Feit ~— D 1604 Bay Road Miami Bch, FL
5 PaulauGrayson:Z D 1345 Wést Avenue Miami Bch, FL
s fzyin Jaavesow
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name - .
e S e B —~ Bl Cir s e i wl | W
Albert Furst Street Address (P.O. Box Number is Not Acceptable) My
1020 Meridian Avenue 1604 Bay Road - sApt. H2 (\\N\
Apartment #706 Suite, Apt. #, Etc. .
Miami Beach, Florida 33139 Apt. #3 \_
City State | Zip Code
Miami,B&ach FL | 33139
10. 1, being appomted the registered agent of the above named corporation, am familiar w|th and accept the cbligations of Section 607.0505, F.S.

Signature of

Registered Agem Al Date 12/ 10/ 99

11. This corporation owes the current year (See other side for infarmation
Intangible Personal Property Tax due June 30. Yes O Norkd on intangible fax.)

12. | certify that | am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterent application. the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ( ED wrnJ D,CJD/(JSQA) 12/10/99 (305) 673-0384

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #




