APPLICATION
REINSTATEMENT i
DOCUMENT # 735455 7 i

1. Corporation Name
TALMUDIC COLLEGE OF FLORIDA ALUMNI Assocra'rzon, SECz. W G &3"_‘1};
INC. . TALLARBASSEE, FLORIDA

‘373 GCT 28 'f‘"i I 0

Mailing Address
3001 S.W. Third Ave.
Florida 33129

Principal Place of Busingss
3001 S.W. Third Ave.
Miami, Florida 33129 Miami,

HEINSTAT,EMENTO@/CH

It above addresses are incorrect in any way, line through incorréct information and enter coreclion below.
2. New Pancipal Office Address. If Applicable 3. New Mailing Ofhice Address. If Applicable 4, Dale |mm or Qualified
To Do Business in Florida
Suile. Apl ¥, eic. Suite. ApL. ¥, 8ic. 03/30/1976
, ‘ ) S. FEI Number Applied For
City & State City & Stale /A Not Appiicable
_ - — 8. e .
Zip Country zp Country CERTIFICATE OF STATLS DESIRED [J
7. Names and Stresl Addresses of Each Officer and/or Director (Flonda nonprofit corporations must kst at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / Stale / Zip
1 2 3 {Do NOT Uss Post Office Box Numbers) 4
SRR T
PD Gertrude Shafer 3001 S.W. Third Ave. Miami, Florida 33129
D Esther Burstyn 3001 S.W. Third Avenue “iami, Florida 33129
D Sharri Jakobowitz 3001 S.W. Third Avenue Miami, Florida 33129

-11/01/99--
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kNS, 50 bbbk, 50

8. Name and Addrass of New Registerad Agent

8. Name and Address of Current Registerod Agent
Hame

Josh Bennett., Esq. David E. %aggg, EsSQ.,
. rest Address (P.O. Number is Not Acceptable)
| 3001 S,W. Third Avenue

420 Lincoln Road

CR2E081 (12/98)

SPit? 440 Site, Apt ¥, Ei6. :
Miami Beach, FL 33139
W Stale | Zip Gode
iami FL| 33129
10.71. bang appointed the registered agent of the above named corporation, am Tamiliar with and accept the obiigations of Section 607.0505, F.5. .
S ere S hgent pats __L0 Iw l"ij
REGI!STERED AGENT MUST SIGN
11. This corporaticn owes the current year (wmmrsmvormmm
Intangible Personal Property Tax due June 30. Yes 0 No O on intangitle tax.)

12. | centify that | am an officer or director or the receiver or lrustee empowered 10 sxecits this application aa provided for in chapter 607 or 817, F.S. | further cerlify that when filing
this reinstatement application. the reason for dissolution has been eliminated, the corporate name salisfies 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 ksted on this jorm do not qualify for an exemption under saction 119.07(3)(i). F.S. The information indicaled

on this application is Irue and accurate. and my signature shall have the same lagal sfiact as ¥ made under oath,

_ ’%‘f‘%ﬁ"/ (elan (@9
PRINTED NAME OF SIGNING ER OR on] Tpets' 1~ Daytime Phone #

SIGNATURE:




