o PLAGASE READ ALL INSTRUC HONS BEFORE COMPLETING 1HID FURM.

APPLlCATlON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT#  N43903

1. Corporation Name

CAUIFORNIA CLUB SHUL, INC.

Principal Place of Business

850 IVES DAIRY ROAD
T3
NORTH MIAM! BEAGH FL 33179

If above addresses are incorrect in any way, lina through incorrect information and enter correction below.

Mailing Address

850 IVES DAIRY ROAD
T13
NORTH MIAMI BEACH FL 33179

FILED
00 9CT30 M 9 16

SECRETARY OF STATE
TALLAHASSEE FLORIDA

EWMOERAE VRS G

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. %’1# 1991
5. FEI Number | Applied For
City & State City & State 65-0456611 Not Appficable
_ _ 6. 93 Additio ag ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [[] [N

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
1Tiﬂe(s) " and/or Diractors 3 Officer and/or Diractor . City / State / Zip
AViSHAL
TMENDRL-CARLOS— .
PO SLOCHOW 5‘“{ 850 IVES DAIRY ROAD (T-13) NORTH MIAMI BEACH FL 33179
VPD RUSS, RAFAEL 850 IVES DAIRY ROAD (T-13) NORTH MIAMI BEACH FL 33179
D MANDOWSKY, JACQUES 850 IVES DAIRY ROAD (T-13) NORTH MIAMI BEACH FL 33179
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. Name N
. Ak SLone worr L AUSHAL Slochowskd. . ]
MAND LOS ' Street Address&O. Bpx Number is Not Acceplable)
1574 NW (65 STREET £ 25 Golden Beacl DRIVE
MIAMI F 69 Suite, Apt. #, Etc.
Cit State | Zip Code
bolden [eade FL! 23/60

CR2E04D (8/00)

<

Signature of
&)

Registered Agent

1.

10. I, being appointed the registerdd agentjof the atfovejnamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S/

1ENEATURE REQUIRED

L
pate __JO 7// ()8

j\/ 4 /REGISTERED AGENT MUST SIGN

{

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the cofporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
on this form do not qualify for an exemption under section 119.07(3¥i}, F.S. The information indicated

e legal effect as if made under oath.

owed by the corporation have been paidgnd the names of individuals liste
d my signature shall havgthe sg

on this application is true and accurate, B

Jackes

Flrmoe
SIGNATURE:

l
LRED

[/
r7

w00 KE

ER QR DIRECTOR

Date Daytime Phone #

0047897 AF



