PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FIL tD
Secretary of Stale
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # 04, Dooool|07)

1. Corporation Narme

Beth Hamidrash Magen Avraham, Inc.

2. Principal Office Address - No P.O. Bax #

745 NE 179th Terrace ?XEHWEM?A%’S% Terrace REINSTATEMFNT_&I__H ~0

CR2E081 (1/07)

Suite, Apt. #, etc. Suite, Apl. #, elc.
4. Date In d or Qualif

e ._ I S Tabo bunessmroids . 1/08/1996
City & Slate . ) City 8 State . ‘
North Miami, FL North Miami, FL B5%3187 Apledror_

ot Icable
Zip Country Zip Country 6. ) i
33162-1134 US 33162-1134 | US CERTIFICATE OF STATUS DESIREDD P

7. Name and Address of Currant Reglstered Agent

ﬁ”\‘,‘raham Bitton The reinstatement fee is imposed, except in

circumstances which the entity did not receive

?EgdﬂfE‘Pﬂf’fg’iﬁ’"TésﬁmaA‘%mme’ the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suits, Apt. #, Etc.

North Miami FL 133182034

8. 1. being appolinted the registerad agent of the above namad corporation, am famitiar with and accept the obligations of section 607,0505 or 617.0503, F.8.
Signature of L
Registered Age'nl m Date l 0 - ’ - 0 7

REGISTERED AGENT MUST SiGN

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

. Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Girector City / State / Zip

P.D |Avraham Rabah Bitton 745 NE 179th Terrace North Miami, FL 33162-1134

S,D |lris Edri 12321 NW 29th Place Sunrise, FL 33323

VP,DjSolange Bitton 745 NE 179th Terrace North Miami, FL 33162-1134

Fat

|D)s”

i

10. | certify that | am an officer or director or tha receiver or trustee empowered {0 executa this application as provided for in chapter 607 or 817, F.S. | further cartify that when filing
this refnstatement application, the reasen for dissolutioh has bean eiiminated. the corporate name satisfies the requirements of section 607.0401 or 847.0401, F.8., that all fees
owed by the corporation have een paid and the names of individuals listed on this form do net qualify for an exemption contained in Chapter 119, F.S. The Information indicated

on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /DM Avraham Rabah Bitton |0~ |~ 07 325 (SY-Ho B 'Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylime Phane #




