PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION ] .
FOR . Jim Smith FILED

_ ecretary of State
- REINSTATEMENT DIVISION OF CORPORATIONS 020CT 29 PH L: 03
: DOCUMENT # N47495 bLLﬁET}\{'{ LI; Ur - E_
" 1. Corporation Name TALLAHA SSEE' FLGR]DA

TEMPLE ISRAEL OF GREATER MIAMI, INC.

B HAR

| REMSTATEMENT o702
_ Principal Piace of Business Mailing Address TR
" 137 NE. 19TH STREET 137 NE. 19TH STREET H“ “" m m"

MIAMI EL 33132 MiAMI FL 33132 |

us us - TOON2EZ=R147

1052970201001 003 #%235. 25

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

i 2. New Principal Office Address, H Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 02/21 l‘|992
Suite, Apt. #, elc. Suite, Apt. #, etc. .
5. FEI Number Applied For
T Gity & State T " - City & State - ’ 59—0683270 Not Applicable
e - 6. $8. 75 Addtn;nal f:ee requwed.
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED L) |PNPSsi i ba

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

e | s \ S st Srocior . oty 1 State /2
PO |OROVITZ mMicnAs L 1310 98 s7 BAY #BE.1S. FL 33i54
VD~ | OROVAZ-MICHAEL 43H-08-6T BAY_HBRHS-FL-33154 _
VD | JAce8S, JANE 21210 HIGHLAND LkS. BLVD | N.miami BEA<H, F 27179
™ GOLD, CYNTHIA 2461 NE 198 ST MIAMI FL 33181

VAT
Q

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

- o Name o _
' SEDESDONNA ' avi
" Stre!t\:(agrecss"-(‘Pg.Eomf—NumberCis)N}gAcceptab}I-e-)Z—
137 NE 19 STREET 1311 98 <SToreT
—MIAMIFLI3T32 Suite, Apt. #, Eic.
B

State | Zip Code

Ci .
BAay Hacsoup Ls, FL | 33/5¢/

e SEAYURER

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date /0-975"0"‘/

HEGISTERED AGENT MUST SIGN

11 | certify that | am an officer or dlrector or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certity that when filing
this reinstatement application, the reason tor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F. S., that all fees
owed by the corporation have been paid and the names of individyals listed on this form do nat qualify for an exemption under sectmn 118 07(3)(:) F.S. The mformahon indicated
on this application is true and acc , and my signature shall hf @ same legal.effec} as.if. made under oath.

%&D
SIGNATURE: SHG ATHA;@C/” Ph“%i}?qﬂ[wiw Pres iveni)” (G ~25 -Or—"

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

CH2ED40 (B/02)




