PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
- _ Secretary of State
REIN S; ATEMENT DIVISION OF con.-‘fm&ﬂows

DOCUMENT #

1. Corporation Name

MIKVAS BLIMA OF NORTH DADE, INC.

747418

Principal Place of Business Mailing Address

1064 NE MIAMI GDNS DR. (185 ST
NORTH MiAMI BEACH FL 23179

1054 NE MIAMI GDNS DR. (185 ST)
NORTH MIAMI BEACH FL 33179

If above addresseas are incorrect in any way, line through incorrect information and enter correction below.

AP

douovzé“hﬁn§2o

TARY OF STATE
T%\EE&PEWSQEE ¢LORIDA

MUK AR ER TR

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4, Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. "Suite, Apt. #, etc. 05’ 25’ 1979
- . . 5. FEINumber . ______ __ 1=—| Applied-For — | ~
Ciy & Smts - City & Stats 59-1957632 Not Applicable
n - 6. $8 Additio eq ed
Zip Cauntry Zip Country CERTIFICATE OF STATUS DESIRED []

7. Mames and Street Addresses of Each Officer and/or Dicector (Florida nongrofit corporations must list at (east 3 directors)

Name of Officers Street Address of Each

~12/0t

[Teee | andfor Directors 5 Officer and/or Director ) City / State / Zip
DP | BISTRTZ NACHAMA 1200 NE 173RD ST. N MIAMI BCH, FL 00000
DVP | AROLL SHOAHANA 610 NW 173RD TERR N. MIAMI BEACH FL
0T | werZ pesra 17621 NE 7 PLACE N MIAMI BCH FL L
1o ,." el i:ll;:_:a;_l_a'ég— [

8. Name and Address of Current Registered Agent

9. Name and Address of New Registerad Agent

Name

[ P S S
ZEMEL, MORTON B -
SUITE 111, 16666 NE 19 AVENUE

Street Address (P-O. Box Number is Not Acceptable)

TR

NORTH MIAMI BEACH FL

Suitep Apt. #, Etc.

i

Stali

zycba

10. L belng appointed the reglstered agent of the e

'S'rgnature m‘\ N
|Regi§lereg Agent

Date

o] 3 e

-

11, t certify that | aqza; " afficer or director or the recawer! trrstee emp
this reinstatement Hppiication, the reason for dissolution has been e

on this application is frue and accurate, and my signature shall ha

=
Y

SIGNATURE:

(OI&Y‘GD

erbd to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
ifated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individyhisAisted on this form do not qualify for an exemption under section 119.07{3)(i}, F.S. The |nforrnat|on indicated
he same legal effect as if made under oath.

30([—;&1 1 2A3Y

OR DIRECTOR

% 0 3RS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF e

Date

Daytime Phone #

e b a4 S

CR.ZE(MCI (8/00)



