2004 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FILED
SECRETARY OF &
DVISION oF coﬁpoé%%ns

- OLDEC-9 &K 8:@p

DOCUMENT # N03000009156

1. Enlity Name

CONGREGATION DEVORAH LEAH INC. - -

Principal Place of Business Maiting Address § o i
1260 N.E. 174TH STREET 1260 N.E. 174TH STREET RE&%SEA?EMEN‘F
MIAME, FL 33162 MIAMI, FL 33162 ' ;

2. Principal Place of Business 3. Maifing Address ‘ |||m|‘ l” Il‘“ Ul” ||m |Im ||”I Ilm II”I 'IIII “Il' I]“I Ilmll I' ‘II‘

Suite, Apt. #, etc. Suite, Apt. #, efc. 12072004 REIN-NP CR2E099 (6/04), é f ;

City & State City & State 4. FEI Number Applied For

}0 - Q 31- "{ 77 3 Not Applicable

i Count Zi Count . - R
o e ouniy ® ouny 6. Certificate of Status Desired | $8.75 Additional
ooy b T Fee Required
6. Name and Addreas of Current Registered Agent 7. Narme and Address of New Registered Agent
Narne

LAZERSON, DAVID

1260 NE 174TH STREET Street Address (P.O. Box Number is Not Accaptable)
MIAMI, FL 33162

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, wped o printed name of registered agent and titke it applicabls (NOTE: Regh Agen sig quired whan DATE
FILE NOWI! FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to

After January 1, 2005, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P 1 pelete TILE DO change [ Addition
NAME LAZERSON, DAVID NAME
STREET ADDRESS | 1260 NE 174TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33162 City-St-2ip
TILE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2P
me - T 0 pelete N i o - [J Change = [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TNLE O pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-2P
TMLE [ pelete TILE . [ change [ Addition
L NAME Lt WL e B |
STREET ADDRESS STREET ADDRESS W~ sRRL 2%
CITY-ST-2IP cITY-51-2P
TILE ] Delete JITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZiP cny-s1-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report iggtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or trustee empidwered to exagute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or cn an attac Stwith an addregd/ with zll other like empowsrad.

1
SIGNATURE:

SIGNATURE mnbtpe}dn PRINTED NAME OF SIGNING OFFCER OR DIRECTOR ;Iats / Daytime Phone #




