2006 NOT-FOR-PROFIT CORPORATION
REINSTATENENT

DOCUMENT #747418 '

1. Entity Name
MIKVEH JOVITA COJAB, INC.

FILED
06 DEC 29 AM g: 31

Principal Place of Business Mailing Address TSL Cfu i’r‘u". Y _u,-'i: ) j—A
1054 NE MIAMI GDNS DR. (185 ST) 1054 NE MIAMI GDNS DR. (185 ST.) ALLANASSEE Fl IE
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179 »FLOR IDA
f’{?ﬂ
e v AHANTANR RO AR IRTAAD IR
Suite, Apt. #, etc. Suite. Apt. #, eic. RLJMS%TEMENI; - Oi%
City & State City & State 4. FEl Number Applied For
59-1957632 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?eae';,ig?:;“ma’
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . .
ZEMEL, MORTONB T ™ Shbevon--Grr7i €Spn/ -
SUITE 111, 16666 NE 19 AVENUE Street Address (P.0. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL .
ileo ME w3 7 # Yol
City Zip Code

NokTrs Mipm) gErc it FL[B5%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. /L/\/% Q \ / —-,,/f !/OG
< W ] >
SIGNATURE '4/‘"‘/ 2 . /l/(/a/v\ ////)’/(/é-

Signatwe. typed or printed narne oyemd agenl and lilke if applicable. (NOTE:‘!tg'lmmd Agent signature required whan relnstating) DATE
FILE NOW!! FEE IS $61.25 tn accordance with s. 607.193(2)(b), F.S., the Make check payable to
After January 1, 2007, Fee will be $122.50 corporation did not receive the pn'o[ notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 10
TITLE CP O pelete TITLE _ [ Change  [] Aadition
NANE GOODMAN, BARBARA NAME ZOrpnsl 17 ema
STREETADDRESS | 17515 NE 7 AVE STREET ADDRESS 10525 05--01002--014  %+E1 35
CITY-ST-2P NORTH MIAMI BEACH, FL 33162 CITY-57-2IP
TIILE bP [ pelete TITLE [ change [ Audition
NAME BERNSTEIN, MARCY NAME
STREET ADDRESS | 1340 NE 172 ST. STREET ADORESS
CIFY-8T-Zip NORTH MIAMI BEACH, FL 33162 CITY-ST-2P
e oP 3 Dalete TITLE [ Change [ Addition
NAME LEHRFIELD, JENNIFER NAME
STREET ADDRESS | 1310 NE 173 ST. STREET ADDRESS
CITY-§T-2IP NORTH MIAMI BEACH, FL 33162 CITY-ST-2P
TITLE oT O pelete JITLE [ Change [ Addition
NAME GITTLESON, FRAN NAME
STREETADDRESS | 1330 NE 172 ST STREET ADDRESS
CITY-ST-2iP NORTH MIAMI BEACH, FL 33162 CITY-ST-2if
TImEe [ Detete TIMLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O oetets TITLE [Clchange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an ofticer or director
of the corporation or the raceiver or ruslee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: S T / ”/ “%‘ &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dad Dityluna Phono #




