¢

A PPLICATION FLORIDA DEPARTMENT OF STATE
i Glenda E. Hood '
. FOR Sécreta?y of State
REI NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NO1000000636

GREATER MIAMI HILLEL FOUNDATION, INC.

Principal Place of Business

1100 STANFORD DRIVE
CORAL GABLES FL 33146

If above addresses are incorract in any way, line throu

Mailing Address

1100 STANFORD DRIVE
CORAL GABLES FL 33146

gh incorrect information and enter correction E: elow.

NSTAT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DA
EMENT_ O < .

2. New Principal Cffice Address, If Applicable

3. New Maziling Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc, 0”26,2001
5. FEE Number Applied For
Clty & State Clty & State 53_0238141 Not Applicable
: — S S— > Ts T T Additio sauired
ap Country Zip Country CERTIFICATE OF STATUS DESIRED (] [NPAMMpStioviiy
7. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors)
e | e pos 3 e e 4 oy 5o 2
PD EHRENSTEIN, MICHAEL D 1100 STANFORD DRIVE CORAL GABLES FL 33148
Dv -SKOENISK, LINDA 1100 STANFORD DRIVE CORAL GABLES FL 33148
BKolnik. = - :
$TD GOLDSTEIN, HOWARD 1100 STANFORD DRIVE CORAL GABLES FL 33146
SO S TOES DS
LA naT—01 sh1.2h

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

.Nama g . .
WW—-“T,EUEURES /(/A/Dﬁ‘ JK&/’? //C Street Aés/('{’ O({a/ %ﬁéﬁée{o
o SRR e i D7
VT - - T s - Suite;-Apl #; Etc - -—""‘“’—' : - -
Voral Cab/e( FLI"Z5 4L

Signature of
Registered Agent

med-sqrporation, am familiar with and accept the abligations of Section 607.0505, F.S. or 617.0505, F.S.

U5

REGISTERED AGENT MUST SIGN

@n
SIGNATURE: Sh

11. I certify that | am an officer or director or the receiver or trustee empowered 10 execulte this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed 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.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

/s /2%5 HE 454

S!GNATUR} AND TYPED OR PRI

D T

?X)E»AME OF SIGNING OFFICER OR DIRECTOR

L

Data Daytime Phone #

CR2E040 (7/03)




Creater Mii T

Jewish Student Center

Serving Jewish Students at
The University of Miami

Florida International University
Barry University

St Thomas University

Johnson & Wales University
Miami-Dade Community College

President
Michael Ehrenstein

Members

Howard Goldsiein
Sherry Horwich
Alan J. Kluger
Debby Koenigsherg
Jeremy Larkin
Laurence Rose
Edward Strongin

Executive Director
Linda L. Skolnik

() A Division ot
Hillel: The Foundation of

A5 ' :
’ Jewish Campus Life

A Beneficiary of
Florida's Jewish Federations
HILLEL

Department of State
Division of Corporations
P O Box 6327
Tallahassee, FL. 32314

Attn: Reinstatement

I am'writing to inform you that this.is the first time I received
this form.

Until last month there were two Hillel Organizations occupying
this building and T believe our correspondence became confused.
This was especially confusing because of Dolores Kantrowitz
being listed as the registered agent. She hasn't been with our
organization for over a year.

I'm hoping that you will forgive the reinstatement fee. Please
contact me if there any questions. Thank you.

incerely,

Linda L. Skolnik
Executive-Director - .

1100 Stanford Drive » Coral Gables, Florida 33146 « Telephone: (305) 665-6948 » Fax: (305) 665-1407 » email: gmhinfe@flahillel.org



