, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

'1("@-@ FLORIDA DEPARTMENT OF STATE
FOR é@ Sandra B, Mortham
/ Secrotary of State _ r- “- F-h
REINSTATEMENT i . DIVISION GF CORPORATIONS o

DOCUMENT # N24000005158 97 AUG 29 A1 27

1. Corporation Nama

THE AMERICAN, .ISRAELI, RUSSIAN COMMITTEE, INC| ORI STATE
fi\LI.A! if u:L L3 FLORIDA
Principal Place of Businass B Mailing Addigs7  Rabert Lotkwood
3300 N.E, 16th Street -p.Zo'.,zr Box 4246
Fort Lauderdale, FL - Fort Lauderdale, FL
33304 33338
if above eddresses are incorrect in any way, line through incorrec! information end enter correction below.
2. New Principal Ofiice Adtress. If Applicable 3. New Matling Office Address, If Applicable 4. Date Incorporated or Qualified ]
To De Business in Florida 10 / 17 / 94
Suite, Apt. #, elc. o Suile. Apl &, elc.
5. FEI Number X Applied For
City & State 7T Gty & State Not Applicebl_ea
- — . 6,
Zip Country Zip Country CEATIFICATE OF STATUS DESIRED[ ) ; ‘
7. Names and Street Addresses of Each Olhcer and/or Dneclor (Flonda nonprofit corporations must list at least 3 direclors)
Name of Ofticers Street Address of Each ]
Title(s) and/or Direclors Officer and/or Direcior City / State / Zip
2 1.8 (Do NOT Use Post Oflice Box Numbers) 4 ]
D ROBERT LOCKWOOD 3300 NE..16th Street , Fort Lauderdale, FL 33304
Sl o U 1. ey
D ED KENNEDY ' Clerk of Courts.
e e ] 201_S.E._6th_Street, RM.27g8| Fort Lauderdale, FL 3330}
D ABE FISCHLER School Bd. of Broward County Fort Lauderdale, FL 33301

600 S.E. Third Avenue

REINSTATEMENT %277

sc € 2772

8, Name and Addrass of Cu?r;;?ﬁ;gisiered Agent ’ 9. Name and Address of New Registered Agant

N

Peter A. Quinter e

3111 stirl ing Road Street Address {P.O. Box Number is Not Acceptable)

Fort Lauderdale, FL 33312 sl

l Suile, Apl. #, Efc. K;DUDD f:)lsg 188&‘-"‘" g
~HiHe=—001
ity e
T F"f?_ta %297, 50

RFG!STEHED AGENT MUST SIGN

10. 1, being appointed the reglslere agem abov%%mmmar with and accep! the obligations of Section 807.0505, F 8.
Signature of V 9 7
Registered Agent __ . . ] Dale _ % /

11. Does this corporatlon pay any intangible tax to the (See other side for informalion
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes (] Nold on intangibla tax )

12. | cerlify that | am an officer or director or the receiver or tiustee empowered 1o execule this application as provided for in chapter 807 or 617, F.5, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale 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 individuals listed on this form do not qualify for an exemnption under section 119.07(3)(i), F.S. The mlormahon indicated
on this application is true and accurate, and my signature shall hava the same legal effect as if made under oath.

SIGNATURE:

"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phane 4

‘ WUty TP T 95 S5/ 508

CHEEMU (12/96)



