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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION e &, FLORIDA DEPARTMENT OF STATE
“"'F oR y ™ % a Katherine: /-Iarris
Secretary of State
REWSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # 709081

"1, Corporation Name

| KNESETH ISRAEL CONGREGATION OF MIAMI BEACH, FLOR
IDA ’ ‘

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

Princlpal Place of Business Mailing Address
MIAMI BEACH FL 33139 MIAM! BEACH FL 33138
us ' us

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 Incorporated or Qualified R =

To Do Business in Florida 965
Suite, Apt. #, atc. Suite, Apt. #, etc. m,02“
5. FEI Number Applied For

City & State City & 5t 590839557 Not Applicable

= ; - e $6.75 Additional Fee required
Zp Country @ / | Country CERTIFICATE OF STATUS DESIRED [ ||RAARMOSSr b b

o | kot  gmammdme [ S——

P |wnonesert— We | Feit -GB-HH'H'STREFF'#%T‘ W

- /204 Bay Ko 13 bn ¢ 3¢ [32/7%
v | ser, A | 250 180TH DRNVE MIAM) BEACH FL ] i

ov CURSON, ED 1604 BAY RD. MIAMI BEACH FL

sSD GRAYSON, PAULA 134§ WEST AVENUE MIAMI BEACH FL
1371201012
Fh%245 . 00 G245, 00

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
CURSON, EDWIN Streel Address (P.0O. Box Numbar is Not Acceptabie)
1604 BAY ROAD ]
"APT. 3 ‘[ Sute, Apt. ¥, Eic.
MiAM! BEACH FL 33129 24 Cods

. City | State

10. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

WM i) “R& RED Date ch:ﬂlzodl

REGISTERED AGENT MUST SfGN

Signature of
Registared Agent

11. | certify that | am an officer or director or the receiver or frustee empawered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatament epplication, the reason for dissalution has bean eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that ali fees
owad by the corporation have baen paid and the hames of individuals listed on this form do not quality 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 legat effect as if made under oath.

T~ e e Y - e
Jescph A“'" a7 (724 S 2208 Uhhy Ts)c;Beoc?A Fls.

|

CR2E040 (8/01)

sianaTure: 1 GHA W &07(‘19., 204/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




