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1. Carperation Name

YOUNG ISRAEL OF MIAMI BEACH, INC.

Principal Place of Business ) ] Mailing Address

IS iy MR ARR A AER llll!lﬂ!!lllf
REINSTATEMENT 39

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

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporatad or Qualified
i ) To Do Business in Florida 10 105”992
Suite, Apl. #, atc. Suite, Apt, #, etc. -
5. FE! Number Applied For
City & Stata City & State 650368749 Not Applicable
B e - N ry T
Zip Country Zip Couniry CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addrasses of Each Officer andfor Director (Flnrida nonprofit corporations must list at leagt 3 dlrectors}

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 o 3 {Do NOT Use Post Office Box Numbers) 4 B
|V BOMEER -GARY S HOIEFFERBONAVENUE- AR R
He |LeCuowde Ao de 2890 E Ak DT M) BENel, =33y
-
B CRAMIEBEASH-F
O |replivonate RORI7T | UMY ColL mmoave. Mg Beneth B 39w
og HERSCHMAN, ELIAS 4430 PINE TREE DR. MIAMI BEACH FL
D HERSCHMAN, MARCIA 4430 PINE TREE DR. MIAMI BEACH FL
D MENSH, NORMAN 4361 ROYAL PALM AVE. MIAMI BEACH FL
T SCMIMMEL-HOWARD STFPINETREE-DR—— M
9. Nam;: and Address of New Reéistered Agent

8. Name and Acidress of Current Registered Ag;mt

) — — Name
ER, HERBERT .. Strest Address (P.0. Box Numbe%é%ﬁ
777 ARTHUR GODFREY RD.
SECOND FLOOR Suile, ApL #, Elc. = ) -
MIAMI BEACH FL 33140 - _ ) R ] e 2R =l ——a
City —L!l 7 Pgmte] ] PR Gme—LIL I

? Bl | wesenons oo

bova Ram c:oq:loranon am familiar with and accept the ongatmns of Section 607. 0505 F S

il 5 REQUIRED s wﬁg

10. l,rbéing appoiﬁted tha registared ageﬁt of th

Signature of
Registerad Agent
D AGENT}VIUST SIGN
11. This corporation owes \ar/sas paid the current year (See other sida for Information
Intangible Personal Property tax due June 30. Yes L1 No [ _ anintangible tax.)

12. I certify that I am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 817, F.S, | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corparation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

on this application Is true and accurate, and my signature shall have the same legal effect ag if made under cath.

Dayﬂme Prone #

SIGNATURE:

CR2EG40 (9/88)
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