PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE] AH“H{% % ] C(p ’Z/
AND

APPLICATION
3 Katherine Harris
FOR 4 3 etary of State HU: D
-REINSTAFEMENT - EH#2K ~ ¢ F CORPORATIONS oy |

DOCUMENT # 747130 S 00OCT 23 PR & 10

1. Corporation Name
RETARY-QF-STATE
CONGREGATION BETH SHALOM OF ORMOND BEACH, INCOR rﬁ%f@%@ggoﬁomm

PORATED

Principal Place of Business Mailing Address

o S oS T O A
“BEBON-PPEN PO-BOM-E780=

ORMOND BEACH FL 62475= ORMOND BEACH FL 32455=

If above addresses are incorrect in any way, line through incorrect information and enter correction beiow. L. . L - -

1 2: New Principal Offica Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida (ﬁ Imﬁgm
Suite, Apt. #, etc, Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 59-1912991 Not Applicable
6.
ij , , Country 232 { 7%_ 6@ Frcm'“tfy CERTIFICATE OF STATUS DESIRED

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

Name of Officers Street Address of Each
Title(s) . andfor Directors Officer and/or Director City / State [ Zip
1 2 3 4 ]
PID | MOSKOWTZ MR CHARLES ¥« | 10 SHAWNEE TRALL 7 ORMOND BCH FL 32/ 74f
D -QOLESKTH MCHAEL 4 GLEN WAY #103 HOLLY HILL FL 32117
Golbsaiih, Avek.
D MOSKOWITZ, MRS. LEA 10 SHAUNEE TRAIL ORMOND BEACH FL 32174
(0 Stfawn €e. TRAL
ﬂ¢01C24”ﬁ4“H~*5
1 1207 Q=0 07 9=={DF
w70, 00 0,00
7 =
8. Name and Address of Current Registerad Agent - s -9.- Nawﬂd’ A‘IM )aﬂ{w Registered Agent _
Name N g
MOSKOWITZ’ CHARLES Street Address (P.Q. Box Number is Not Acceptable) §
10 SHAWNEE TRAIL :
ORMOND BEACH FL 32174 Suite, Apt, #, Eic. ¢
City State | Zip Code
FL

ed agent of the above named corporation, am familiar with and accept the obligations of Section 507.0508, F.5.

pigTam=== O IRED e L0720/ 50

/ //’ REG|5TERE> AGENT MUST SIGN

10. f, being appointed the regisiz

Signature of
Registered Agent

11. | gertify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or €17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607 0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.5. The |nformat|on indicated
an this application is true and accurate, and my signature shall have the same iegal effect as if made under oath.

TQUIRED 1ot s P04~ 673-05

SR RINTED NAME OF SIGNiﬁG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

-

SIGNATURE AND TYPH))

-




%MJ)Z/

-~ i e
congregation

beth shalom
of ormond beach

\/ P=o=BOX—2793 ORMOND BEACH, FL 32824 ' N
10 Shawnee Tree B2 g

Florida Department of State oo
Division of Corporatlons

PO Box 6327

Tallahassee, FL 32314

October 20, 2000

To Whom It May Concern: , : )

I am writing this letter to reinstate Congregation Beth Shalom of Ormond Beacﬁ,
Inc. WE never received our original application for 2000 to apply for our renewal and
therefore, you never received our application or check. , .

As you can see on the outside address on your form, there is a PO Box address
that has been sératched out and the zip code is wrong for the address on the
application. I believe that is the reason why we never received our original
application. Aiso, the date of the dissolution is September 22, 2000 and we just
received it on October 20, 2000.

At this time I am requestmg reinstatement and a certlficate of status. Enclosed
you will- f' nd a-check for $70 66 }or the non-profit corporation fee and for the
certificate. - . S

Your cooperation is appreciated in this matter. If youAl'ook atour past record, we
have never missed a year for filing since oﬁr inception iﬁ 1979. I believe this was a
case of Jost mail.

Ydurs truly,

Charles ih?oskown:z o

President




