OMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE|

.'APPLF,ggT'.ON_ atherine Harrls WLED
acretary of State CR TIER oF STAIE
REINSTATEMENT IVISION OF CORPORATIONS DIV%%\U!E.[\" URPDRA“ONS

DOCUMENT # 731551 goNOV -3 PHI2: L3

1. Corporation Name

JEWISH MARRIAGE EXPERIENCE, INC.

Principal Place of Business Mailing Address
BN TA SUMMERBROOK TERR 9917A SUMMERBROOK TERR
APT A APT A

BOYNTON BCH FL 33434 BOYNTON BCH FL §3437

us us 3-25-99 g0b6Q OI® 61

If above addressas are incorrect in any way, line through incorrect information and enter correcticn below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale | led or Qualifiec
To Do Business in Florida
Suite, Apt #, etc. Suite, Apt. #, elc. 01m”975
5. FEI Number Appliad For
City & State City & Slate Nol Applicable
b= . Tourd 6.
“ip Country o niry CERTIFICATE OF STATUS DESIRED []
P
7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) 5 and/or Directors 3 Officer and/or Director . Chty 7 State / Zip
PD ROBBINS, JOSEPH R. 7264 FARFAX DRIVE TAMARAC FL 33321
s ROBBINS, BARBARA 7264 FAIRFAX DRIVE TAMARAC FL 33321
] GORDON, ALAN 8917A SUMMERBROOK TERR BOYNTON BCH FL

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name —
H
GORGION, ALAN e
9917A SUMMERBROOK TERR Streat Address (P.0. Box Number Is Not Acceptable} g
BOYNTON BCH FL 33437 Silite, Apt. ¥, Etc.
Chy State ] Zip Code
[BL

| -
10. 1, being appointed the registered agent of the above named gorporation, am familiar with and accept the obligations of Section 8070505, F.S.

Signature of
Registared Agent

REGISTERED AGENT MUST SIGN

P

11. 1 centify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminsted, the corporate name satisfles the requirements of section 607.0401 or €17.0401, F 8., that all fees
owad by the corporation have buen paid and the nzmes of individuals listed on this form do not qualify for an exemption under 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.

SirtE lofsafyy sl 735007

Daylire Phone #

N

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Lo —ooETw A




