PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. “ui .

FLORIDA DEPARTMENT OF STATE

st

FHOED

Street Address (P.O. Box Number is Not Accaptable) ,
3001 Tamiami Trail North

City State Zip Sode
Naples FL 33433

except in circumstances which the entity did
not recelve the prior notices. By checking
this box, you are certifying the prior
34“%1-)'\9‘- #, Etc. notices were notrecelved and requesting
the reinstatement fee be waived.

CORPORATION S A  Stal
ecretary O aie
REINSTATEMENT DIVISION OF CORPORATIONS 10 APR 2 7 PH ,2: 39
Il S [Ty -

. : . , EURETARY DF STAY.
DOCUMENT # N07000004469 TALLAHASSEE, Ff_ogﬂjﬂ
1. Corporalion Name ;
..... GROVE..SYNAGOGUE,. .INC, ... .......

1001728014491
2. Principal Office Address - No P.O. Box 3. Mailing Office Address D4/27/10—01017--010  +*5180.25
21301 Powerline Road 21301 Powerline Road Emr Og

J —
104 104 4. Date Incorporated or Quallfled
To Do Business In Florida May 3, 2007
Cly & State City & Stale .
Boca Raton, Florida Raton, Florid + FEI Number Appiled For
‘ Boca Raton orida 56~ 0658910 o i
Zip Counitry Zp Country 6. 875 N ]
313433 USA 33433 Usa CERTIFICATE OF STATUS DESIRED [ |SASAMSaA
7. Name and Address of Currant Registersd Agent PROFIT CORPORATIONS ONLY

N b , INC. [@ The $600.00 reinstatement fee is Imposed,

8. |, being appoinied the ragisterad

Signaturs of
Reglslerad Agent

2] on, arf familiar with and accepl the obiigations of saction 07,0505 or 817.0503, F.S.

— / /  {AREGIGFERED AGENT MUST SIGN

Date y,/i]l// 0

9, Names and Sirest Addressas of Each Officer and/or Dirsctor (Florida nonprofit corporations must sl at least 3 directors)

Nama of Street Address of Each
Tiias Officers and/ar Direclors Officer andfor Direcior City / State / Zip
21301 Powerline Road Boca Raton, Florida 33433
D Jonathan S. Agus suite 104
21301 Powerline Road Boca Raton, Florida 33433
i
D Itzhak Ashkenazy sulte 104
D Jeffrey Weiss 21237 Harrow Court Boca Raton, Florida 33433

44,

10. E-mail Address: mrodrigquez@cl-law.com

.

1. |certify

fitlngg this reinststament application, the reason ¥ disyolution has baan el
teas owed by the corporalion have been pald. [furthgr certify, the Infon
s if made under oath.

SIGNATURE:

that | am an officer or director or the \ver or trustee empowe|
Gted, lhe corporate name satisfies the requiremants of saction 607,0401

on indicated on this application is frue and accurale, and my signature shall have the same legal affect

Jonathan 8. Agus ({r-Z/’/‘D 954-978-2429

L ES t
or 617.0401, F.S,, that all

SIGNATURE

FYPED ORARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytimo Phone #

/



