-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of Staie
REINSTATEMENT DIVISIGN OF CORPORATIONS
19\_.-\_; jai‘-l 1O

j
DOCUMENT # 12000021410
1.
Bais Yisroel Community Center of Tampa Bay

Limited Liability Company’s Name

2004299212
117207 24--0101 0005

Z. Poncioal Office Adaress - Na P.O. Box d 3. Maing Office Address CR2E041 (3114)
16406 Little Garden Dr 4. State/Country of Formaton
Suite, Apt %, elc. Suite. ApL. 2. stc, Florida/USA
5. Cate Organired or Qualified
To Do Businass in Florida Q73172020
City & State City & State
: : 6. FEI Number Jspplied For
Wimauma, Florida
85-2320855 ot Applicable
Zip Country 2Zip Country 7
" CERTIFICATE OF STASUS DESIRED
33598 USA CERTRCATE =
8. Name and Address of Curront Rogistered Agent
Name
Malka Singer
Sirest Address (P.0. Bax Number is Not Acceptable) Suite, ) LR T T A Ty O ST TN
- . c RO TNSTAUE N SN
16406 Little Garden Dr : A NERENE S RN I U G VS B B B D W Y
Apt. #, Eic. [
City Siale 710 Coge :-Q, lw} -)\dr
Wimauma FL [33598 .
9. L being appainied the registered agent of the above named limitec Hability company, am lamiliar with ano accept the obligations of Chapter 605, F.S.
signature of 11/8/2024
Registerea Agent Date
REGISTERED AGERT MUST SIGHg
10 Mames and Street Acdresses of Authanzed Representatives/Managers
. Name of Street Address of Each .
Titles Authorized Representatives/ Authorized fepresentative/ City / State / 21p
Managers Manager
VP Maika Singer 16406 Littie Garden Cr Wimauma, Fl 33598
AR Yisroel Taussig 16406 Little Garden Dr Wimauma, FI 33598
AR Aaron Taussig 164086 Little Garden Dr Wimauma, FI 33598

o 2 020

11, E-mad Adoress Malkataussig@gmail.com

W, WILCIAvD

{Tc bo used for fulure annual repeed noticaucns}

felony as provided forin s. 817,155, F.5.

Signature of authonzed representatve/membar

Ma‘lﬂa Smgé’r

alse informgtion submiited in a documaent to the Department
(}Z«L 11782024
—  F DaylmePhone ¥

12, | cernfy that am an aulhorized representalfvel manager of the receiver or truslee empowered to execule this application as prowded lar in Chaplor §05. F.5. 1 further
certity that when filing Lhis reinstalement application the reason for dissolution has been eliminated, the kmited liabibty company name sansfies the requirement of section
605.0012, F,5,, and that all fees owed by the limited liability company have been paid. The infermation indicated on this application is true and accurate. and my signature
shall have the same legal efect as If made under cath. | am aware that

of State constitutes a thiro degree

718-810-7337

Typed or printed name of signing authonzed representglive/member




