PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET iNG THIb Fum I

I APPLICATION  (#§g, FLORIDA DEPARTMENT OF STATE foe

1 "; Sandra B. Mortham o

FOR 8 ;»%ﬁ £ Secretary of State .
RElNSTATEMENT e DIVISION OF CORPORATIONS

DOCUMENT # N20737

+. Corporation Name

CONGREGATION AHAVAS YISROEL-CHABAD-LUBAVITCH,

INC.

Principal Place of Business
21001 Biscayne Boulevard
N. Miami.Beach, FL 33180

If abave addrasses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address
21001 Biscayne Boulevard
N. Miami Beach, FL 33180

DQ NOT WRITE 1N THIS SPACE

REINSTATEMENT/L-/

7. Names and Strea! Addresses of Each Officer and/or Director {Florida nonprofit carparations must list at leas! 3 diredtors)

2. New Principal f:)fﬁce Address, i Applicable 3. New Mailing Address, If Applicable 4. Date Incorporaled or Qualitied
21001 Biscayne Boulevard 2100] Biscayne Boulevard l.? Bo Bzugﬂeﬁl"é’gf’;da
Sulte, ApL. ¥, eic Suite, Apt_ ¥, eic. dy )
5 FEI Mumber Applied For
City & State City & State Not Applicabl 1
Aventura, FL Aventura. FL 59 2658081 ol Applicable
2i Count Fi Count $8.79 Auaditional Fee required
*33180 USA” " 33180 USA " cennioate o stars ocsnco K] AASGAS

Name of Officers Streel Address of Each
Title{s) and/or Directors Otficer and/or Director Cuy / State / 2ip
1 2 3 (Do NOT Use Post Offics Box Numbers) 4
PD | ADOUTH, RAPHAEL S. 21001 Biscayne Boulevard Aventura, FL 33180
VD {GOREN, MENDEL 21001 Biscayne Boulevard Aventura, FL 33180
SD |BONNERDEL, KENNETH 21001 Biscayne Boulevard Aventura, FL 33180
TD |SINGER, STANLEY 21001 Biscayne Boulevard Aventura, FL 33180
F}DDI.‘_II"I“?'EIEIE“:’ ——k
i 7o 00 | ; /]
BRERESE. 25 eaapChl, 0% LA
{ o h ’

8. Name and Addregs of Current Reglstered Agent

9, Name and Address of New Registered Agent

STANLEY SINGER
21001 Biscayne Boulevard
North Miami Beach, FL 33180

Name

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt #, Ete

CR2ED4C (1235}

Caty

I Siate Jz.p Code

Siynature of
Regislerad Agent

10. 1. baing appointed the registered agem of the ahove named carparalion, am familizr with and accept the obhigatons of Section 607.0505, F.§

. &
%# ERED AGENT MUSTSIGN 7 77T T

Date _ __

GH-R3I~GT

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Ficrida Statutes.

YES.[:] Nc)i!i

(See other side fcr information
on intangit-e tax ¥

lease the

under oath

SIGNATURE: ﬂ M
5|G UHE {P

TED NAME O SIGNING CFFIC

StMGEE-

STANLC
R OR DIRECTOR

'nc

Day? e Phena &

12. | do hereby cerlity that the information supplied with 1his filing is voluntarily lurnished and does not qualify tor the exemplion stated in Section 119.07(3)(k). Florida Stalutes. | re-
wiaizn of Corporations From any hiability of non-compliance with Section 118 07{3)(k) in the event that the information supphed is deemed exemp’ from public access. |
cerlity that | am an offer or director or the receiver or trustee empowered 1o execule 1his applicalion as provided tor in chapler 607 or 617, F.8. L further cest'y thal when tiing
this reinstatement application the reason lor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401,. F.S . and that all
fees owed by the corporation have been paid. The intormation indicaled on this apphcaton is true and accurate. and my signature shall have the same lzgal effect as f made

(o-R3 4’5{ FSs-937-6@30

9



