PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith o s o
FOR Secretary of State™ ~ FILED

REINSTATEMENT
DOCUMENT # 712993

1. Corporation Name QF(.:F{[ - o 'M'F STATL

CONGREGATION BETH SHOLOM, INC. TALLAMASSEE, FLORIDA
?‘J il 1T '3*—! =3

DIVISION OF CORPORATIONS

O3MAY 16 PHI2:59

[ (o -
Principal Place of Business Mailing Address N2 AT 1 Ak #*bi
8450 ST SOUH 1844 - 54 ST. SOUTH “ l“ll “m “”l
GULFPORT IFL 337071250 GULFPORT FL 337071250

AERISTATEMENT 0203

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

2. New Principal Qffice Address, If Applicable 3. New Mailing Office Address, If Applicatle 4. _[r)gtgc:né:ag::;:;i?‘ ?:rl g.'.rlllézhfled 06]26[1967
Suite, Apt. #, afc. Suite, Apt. #, etc. - -
5. Number Applied For
City & State City & State 59—1205 |57 NZ‘: :ppli:able
T ; & [] itinnal Fes require
Zh = ] Cemmy_ | 7p | OO e | = ceTIFICATE OF STATUS DESIRED T A
1
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
ey | lemeoiones ] Syt Addrece o Each )
D HERSH, HELEN 7473 40TH TERR N SAINT PETERSBURG FL 33709
P | EINGTER-SAM SUSHTELAVEN. . ST PETERSBURG FL 33709
wALsH ELANE 819 Terence Gaeospdr k. "ol
TS | JACOBI-MARK _ A3 BOCA-CIEGHPEBLVDN MADEIRA-BEAGH-Ft-38706-
PascuAL, Cherry 55ip_ 26 Ave, So GuULF Aokt FL 33707
4 T \GREENBALIM, - GRETA 6088-088-5T-N b SAINT PETERSBURG FL-33798—
Donsky BARBALA Y402 385 (yAY % #3067 3374
N SEE sM i Ave V- _—
D | EWseen, €348 W Ave Foic | 1?94%% 747
- 02504 410 IE VR N L[y R i L S = T o
RoTH, FREDA 5940 30%gve s, “GuLFPoRT, FL
) < 113 - 33707
8. Name and Address of Current Registered Agent 9. Name and Address of New Régistered Agent

JASORSMARK ELamE  WaLsH W ELAIRE  lnlSH

{s;q,ex;) e L) Street Address (P.O. Box Number is_bot Accept: ble)
333B0CA CIEGHF I—mee 7199 TERRRCE #a0l | 199 Te RRACE éjaaﬂ
- - ite, Ap! ¢ ;0 é_—. _,.,._____,|_

- s7. @m&eg, FL 33 705 i e | Zip Codo
“Kr Bresbuts L™ 35707

10. |, being appainted the ragistered agent of the above named comperation, am familiar with and accept the obligations of éection 607.0505, F.S. or 617.0505, F.8.

oot S VA REQUIRED L SAF-03

Registered Agent
REGISTERED AGENT MUST SIGN

lCP.ZEMO 18/02)

| 11.1 certity that | am an &tficéror direétor or the raceiver or tristee ampowsred 1o execute this appliation as provided for in chapler 607 of 617, F.S. | 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 examption under section 119.07(3)(i), F.S. Tha information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
Gz 7)

SIGNATURE:.. WM@W}JE REBLsH# /27 ’55]‘ S4I-I5¢L

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

—Ffer




