ol PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
= . FLORIDA DEPARTMENT OF STATE ; ,bQJ
CORPORATION Katherine Harris S;D 1 e .iﬁk}"’ O q lmt
REINSTATEMENT Secretary of State AT
DIVISION OF CORPORATIONS

DOCUMENT# N1930000050)5

CHABAD House oF N. DABE, INc.

2. Principal Office Address 3. Mailing Offica Address
2100l Biscayae Blvd. | 2/o0l B scayre Blud.
Suite, Apt. #, etc. Suite, Apt. #, etc. L~ | .. A ..
4. d or Qualifie =
/A N/A o e B Nov P —
City & State City & State

—

8. FElNumber —| Apptied For—§

*Am:l’vrﬂ_—;FL _Z/?V@_'h_frﬂ - ‘:L' 65_ 0[455 ?a’ Net Applicable
Zip . ountry ip ountry
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7. Name and Address of Current Registered Agent

" Mr_Stoaley Singer

Street Address (P.O. Bax Number is Not Acceplahie . l—-l ”:"__" |,q, =T T‘::!'E = --|__l

1001 _BISCAYNE  BLYD. : —11/13/01--1031 082
Suite, Apt. #, Etc. ) w47, 50 k4. S0
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AVENTULA - FL| 33/f0

8. 1, 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! % 7
Registered Agent il - Date Z <
[ ¥ [/ RECGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must dist at least 3 diractors)

| Name of Street Address of Each . )
Titles Officers and/or Directors Officer and/ar Director City / State / Zip

[~

PLRalph Adooth 1231 94 Sircer |Bul Hatboor/Fii3305%
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"

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided far in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated. the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals Iisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The |n!nrmal|on indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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