PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

FILED
04 MG 09 P 24y

SECRETA ., 1A
TALLAHASSEE, TLORIDA

DOCUMENT # N93000001830

1. Corporation Name
WEST BROWARD JEWISH CENTER, INC,

2.« Principal Office Address 3. Mailing Office Address
%3000 sw 29 court

§r3uite, AL #, etc. Suite, Apt. #, etc.

"‘3‘

RS TRTERENT 0204

4. Date Incorporated or Qualified
To Do Business in Florida 4 / 23 / 93

City & State City & State
5. FE! Number Appied For |

DAVIE, FL ' 65-0413777 Not Applicable
Zip - Country Zip [ Country

6. 58.75 Additional_ Fee re
qutrcc;
CERTIFICATE OF STATUS DESIRED D tor a Certdicate of STalds’

33330 Usa
7. Name and Address of Current Registered Agent
Name
DANIEL G. GASS, ESOQ. ' I
Streat Address (P.O. Box Number is Not Accaptable) I:} ij I..__I l.:] <1 s:] i D :3 g‘[ g“; !‘j .
10001 NW 50 STREET #204 0805 4 --01046--010 #4355, T

Suite, Apt. #, Etc.

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of . ——— 4‘ | Date 3’// % ‘(f

Registered Agent

/FIEGISTEFIED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer andi/or Director (Florida nonprofit corporations must list at lsast 3 directors)

Titles Officers m&" E)irec:ars gfrfa:;rmr?;s S:rsgtirr' City / State / Zip
DP SIMON, RON 412 SW 12th COURT FT.LAUDERDALE,FL 3331
DV DELL, STEVEN 2404 HOLLYWOOD BLVD. HOLLYWOOD, FL 33020

I DT REISS, STANLEY 9140 NW 14 STREET PLANTATION,FL 33322

10. I certify that } am an officer or director or the recaiver or rustee empowered 10 execute this application as provided for in chapter 807 or 817, F.S. | further cartify that whan filing
this reinstatement application, the reasopfor dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5,, that all fees
owed by the corporation have beeri Py and the names of individuals fisted on this form do not quality tor an examption under saction 119.07(3}{i). F.S. The informaticn indicated

on this application is true and acpd

SIGNATURE: g+ /= \z 1k fpy P4~ a4

Data Daytinw Phone #

CRZE0B1 (01/04)



