s PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
| APPLICATION  «§l®, FLORIDADEPARTMENT OF STATE

FOR : ) Katherine Harris £l
o Secretary of Stat Kt ARY

REINSTATEMENT ‘»:;J oSO OF GoRPORATIONS st if cr!;?pop'f‘{,ﬂ
DOCUMENT# 727371 IINOV -8 P 44,
1. Corporation Name

| JEWISH COMMUNITY CENTER OF LEE COUNTY, INC AN00D3N4S99R——

co ' -11/16/99~-01080--010
k226, 25 s3I0, 25

Principal Pizce of Business Malling Address

e T o 0 0
REINSTATEMENT <%~

if above addresses are incorrect in any way, line through incorrect information and enter commection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, Date or Qualified
To Do Business In Florldu
Suite, Apt. #, atc. Sutte, Apt. #, elc. T wm“g?s
X umber Applied F

City & State iy & State 23-7368563 Not >

- - 8.
Zp Country ap Country CERTIFICATE OF STATUS DESIRED [
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 direciors)

Name of Officars Strest Address of Each

1Tilla(s) 2 and/or Directors 3 Officer and/or Director “ City / Siate / Zip
-P SIMON, HERBERT 1832 SE 8TH ST CAPE CORAL FL 33800
W LASKOWNZ, DOUGLAS 410 SE 10TH CT CAPE CORAL FL 33990

T GITUTZ, PHYLLIS 5235 W JAMESTOWN CiR N FR MYERS FL 33917

TR LIEBERMAN, LILAN 2208 SE 27TH ST CAPE CORAL FL 33004

TR POST, OWEN 2565 2ND ST MATLACHA FL 33993

TR DALEO, MILDRED 5137 YORK CT CAPE CORAL Fl. 33004

8. Namae and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
';32’3 ’;;_“"’5 B 8D m—mmw—@‘\%é
CAPE CORAL FL 33004 “Bulte, Apt. ¥, Etc.
s il

10. |, being appointed Ihe registe lgenl of the sbove , am fammar with and aooep! Hhe obligations of Section 8070505, F.5.
'Y
Signature of . - [
Registered Agen { k. ; t‘ N Date _f,l Zﬁ a£/2 '2; i
RE! STEREDTGEﬂr MUST SIGN

11§ certify that | am an officer or director of the recelver or trustes empowered to execute this application as provided for In chapter 80T or 817, F.8. | further certify that whan fing
this reinstatement appiication, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.8,, that ait fees
owed by the corporation have been paid and the names of individuals lisiad on this form do not qualify for an exemption under ssction 119.07(3)i), F.S. The 'information indicatsd

on this application is true and eccurate, and my signature shall have the same legal sffect as if made under oath.
Y2 4
o L i~

| WW ]

SIGNATURE: Mt




