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CORPORATION = AEEM!P%) FLORIDA DEPARTMENT OF STATE
. ey Secretary of State -
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DOCUMENT # /) 0000 D006 70 Sme B .PH 12

1. Corporation Name o Y 1E-
Neytz . fiaChochma Inc TALLAHASSEE . FLOM

,:

{4

2. Principal Office Address 3. Mailing Office Address
17455 NE 6th Avenue 17455 NE 6th Avenue ’ | [
Suite, Apt. #, etc, Suite, Apl. #, efc. (-)2 Q u; C?‘) 59— Ob/o? (ﬂ/d‘r
| - Daisincomorstod or Qualiod )
City & State ' “City & State — - - - - - :
Miami Florida Miami Florida 5. Fgg%eésgss :;P”;gm
z'p munw z‘lp COU"W 6‘ 38.75 Additional Fes requira
33162 USA 33162 CERTIFICATE OF STATUS DESIRED [} RSN
oo el

7. Name and Address of Current Registerad Agent

N GREGORY AIZENMAN
Street Address (P.O. Box Number is Not Acceptable) 503 12TH STREET

Sulte, Apl. ¥, Etc. APT 5
City ] State Zip Code
MIAMI BE// FL | 33139

i Fo
8. |, belng appainted thexetystefeddflepty biye named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. 'g_
. /] <
Signature of » / D =
Registered Agent pate_ /O 3 3 i
- REGISTERED AGENT MUST SIGN 7 / 5

8. Names and Street Addresses of Each Officer andor Dlrector {Florida nonprofit corporations must list at least 3 directors)

Ties Offcers andfe Directors Oftces ansor Direcir Ciy / State /Zlp
PD | Eig Spencer 625 W. 46TH STREET MIAMI BEACH FL 33140
D AIZENMAN, DOCTORD 503 12TH STSUITE #5 MIAMI BEACH FL 33139
VD | SMILOW, STUART 4625 SHERIDAN AVE MIAMI BEACH FL 33140
STD |POMPER, MARK 505 W. 47TH STREET MIAMI BEACH FL 33140
D GALIMIDI, RABBI Y 3420 SHERIDAN AVE MIAMI BEACH FL 33140
R E S I———,

10. i certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
lution has been eliminated, the corporate name satisfies the requlrements of section 607.0401 or 617.0401, F.8,, that all fees

thia reinstatement application, the for di
owed by the corporation have paid and the nemes of individuals tisted an this form do not qualify for an exemption under sectiot: 119.07(3)(), F.S. The information indicated
on this application ig and te, and my signature shall heve the same legal effect as If made under oath.

 Dolly Azewpan, 10303 57700990
\Afn TYPED OR PRINTED NAME OF SIGNING 0F7(:£R OR nmzpfo@[ Re C/‘Lb 2 Date Deytima Phone ¢




Board of Directors: Rabhinical

Spencer Eig, Esq., President Advisory Boerd
Shioimle Smilow, Vice-president Rabb! D. Bixon
Dr. Mark Pomper, Traasurer Rabbi Y. Galimidi
Rabbi Yosef Galimidi, Member-at-large Rabbi S.B. Lipskar

— : . Marcos Lapcluc, Member-atlarge Rabbl E.Shapiro

The the builders rejected, fias b the Syril Bukspan, Member-at-large I';‘R::: : ;:or:‘per
97495 N.E. 6B A , North Miami Beach, FL 83162 )
Yol 506.770.4500 Faa 505.770.1055 EMed Neytziidfibolisouth.not Dr. Dolly Alzenman, Acadamic Director

Florida Department of State
Secretary of State
DIVISION OF CORPORATIONS

Ref: Neytz haChochma Inc
FEI 65-1036955

October 3, 2003

To Whom It May Concern;

Neytz haChochma has filed corporate report and paid the fee in February, 2003. After speaking to the
examiner today at #850-245-6059, it was determined that while the check for the fee was deposited by the
state, the filling form was mailed back to Neytz haChochma for additional information. Unfortunately, we
have never received the letter to make the corrections.

We therefore ask you to accept the reinstatement form and reinstate the corporation without prejudice or
additional fees or fines.

ecutive Director
305-770-1990 Office
305-674-3407 Home



