PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ¥, FLORIDA DEPARTMENT OF STATE
FOR P Katherine Harris
ey

/REINSTATEMENT s o corsammmns FILED
DOCUMENT #  N24813 Q00 DEC 28 PM 3: 19

1. Corporation Name

CEARETAEY OF-STATE.
CENTRAL FLORIDA JEWISH RECONSTRUCTIONIST HAVURA SECRETART OFSTATE,
H N TALL“A’HMJJEE'. .
, INC.
Principal Place of Business Mailing Address
ey ik gcony [URNRRW Y AN RNRHCATA
2605 TIERRA CIRCLE 2605 TIERRA CIRCLE
WINTER PARK FL 32792 WINTER PARK FL 32792 ﬁ EEN ~
If above addresses are incorrect in any way, line through incorrect information and enter correction below. bFAFEMENT
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified T
To Do Business in Florida
Suite, Apt. #, etc. . Suite, Apt. #, etc. 02“ 1“988
) . - 5. FEi Number . [ Applied For ——
Ciy & Siate City & State 59-3031859 Not Applicable
_ , 8. R 7e ppre I
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] 53';? :gg::::;::t':ﬁf ;f:,':,'sred

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Title(§) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
vsD SOROKURS, RIVA L. 2605 TIERRA CIRCLE WINTER PARK FL
1D FELDMAN, IRWIN 232 SPRINGSIDE ROAD LONGWOOD FL
PD SOLOMON, SANDRA 6 BAYBERRY BRANCH CASSELBERRY FL 32707
2ODON3SEY TO2——0
-01/11/01--01045—014
¥HEECR, 0 HEREZOE D
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SOROKURS, WL’ ) a V - - Stl;ee1 Address {P.Oiéox N‘l;;w.be;r is _Nol A;c:>plzﬁle) -
2605 TIERRA CIRCLE
WINTER PARK FL 32792 Suite, Apt. #, Etc.
City State | Zip Code
FL

%0. |, being appoeinted the regi agent of the above named corporation, am familiar with and accept the obligations of Section 607,0505, F.S.

- ST "f, RELR =N
Signature of I {;‘ N fl b @ @ U ﬂ R 2’/ /
Registered Agent > j: AT X [—;’ 8 l!=* ‘ Date / v =l RS

- REGISTERED AGENT MUST SIGN

L]

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapier 607 or 617, F.S.  further certify that when filing
this reingtatement 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 tees
owed by the corporation have been paid and the names of individuals listed on this form do not quaiify for an exemnption 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 legal effect as if made under oath.

SIGNATURE: SUGN/@M%@MRED oy /oo { #02) 95 0305

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/00}



