-J.SP

il PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA D£PABTMENT OF STATE
FOR Katherine Harris o FILED
Secretary of State 2 };ﬁ, :, 'T‘?'RC\%E }f) Oﬁ‘l £¥IL
REINSTATEMENT DIVISION OF CORPORATIONS SIUN D I

DOCUMENT #  Ngq09) 00DEC 18 AMI0: 50

1. Corporation Name

Kneseth Israel Congregation of Miami Beach, Florida

Principal Place of Business Mailing Address

1415 Euclid Avenue
Miami Beach, Florida 33139

REINSTATEMENT of

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorperated or Qualified
To Do Business in Florida
- <Suite, Apt. 4, etc. Suite, Apt. #, ete. 6/2/65
g 5. FEI Number Applied For
City & Slate . City & State - 59-0839557 : Not Applicable
- Country Zp aljntry === ] B T 58 75 Addmonal Fee re';]u;rt;c;
p CERTIFICATE OF sTATUS DESIRED [ tor a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)

1

Name of Officers . Street Address of Each
Titie(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
P Joseph Aron 251 174th Street #2205 Sunny-Isles Bch, FL__33160
VP Alan Seif 250 180th Drive | Miami_ Beach,_ FL
VP/D | Ed Curson 1604 Bay Road Miami Beach, FL
T/D | Mel Feit 1604 Bay Road Miami Beach, FL
S/D | Paula Grayson 1345 West Avenue Miami_Beach, FL
\\9\ ! \"UX
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent \\“ VY \
Name ¥
Ed‘ﬂin. CUISOI'I . ot W Wmes et 3 ma Ml Doy B v, U 1
- . |—1 S S Ry 3w )
wj.ts(l)fl._Bayi_AlRoad_ _,?-\pt,._#’{ _ 1 Street Address (P.O. Box Numtﬁaswmfﬂ; =0 1—--H 1 ﬂ‘":l 4__‘ it—f—(_—
Miami Beach, FL 33139 Siite. Api T B, el "
City State | Zip Code
FL

1 the obligations of Section 807.0505, F.S.

10. |, heing appointed the regisiered agent of the abg ed corporation, am familiar-wi
Signature of % ﬁ Q __ - @ f )
Registered Agent __ A AL el Date [ i

REGISTERED AGENT MUSY SIGN

{See other side for information
on intangibte tax.)

11. This corporation owes the current year
Intangible Personal Property Tax due June 30. ves 0 No [

12. | certify that | am an officer or director or the receiver or trustee empowered 16 execute this application as provided for in chapter 607 or 617, F.3. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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 exemption unger section 118.07(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: 2 O Zyﬁ 7 ﬂO %
! Date ayt hcne tt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING b'FICER OR DIRECTOR

CR2E081 (12/98)

!



