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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham - g:: _:v}
! Sectetary of State iz b
REINSTATEMENT DIVISION OF CORPORATIONS Y’ % e' o E
+ IR
DOCUMENT # N960000001 94 g7MOY 19 Pl 2: 1
1. Corporation Name Ht(,l L oy I i .:-U\”.-
MIDRASH SEPHARDI INC. TAFUATIAGSEL FLORIDA
Principal Place of Business 7T Malling Address

169 EAST FLAGLER STREEY. SUITE 800 168 EAST FLAGLER STREET, SUIE 800
MIAMI FL 3313 MIAMI FL 3313t
It above addresses are Incotrec! In any way, hne through incorrect information and enter correclion below. EINSTATEI ! E N

QY 2 ek Raitadd

2. New Princlpal Office Address, H Applicable 3. New Mailing Office Address, If Applicable 4. Dalg Ingorporated or Qualified
To Do Business In Florida 01/08/1996
Sulte, Apt. 4, elc. ~ 7 71 Suite, Apt. #, elc. _—
5. FEI Numbsr Applied For
ity & Bisie City & Stato é,\’ ~0LLSLL7 Not Applicable
R 5. 38.75 Additional Fee required
Zip . Country Zip Courntry CERTIFICATE OF STATUS DESIRED [i7l [N S s::ms

7. Names and Street Addresses of Each _O—flmiger;ﬁ&for Director (Florida nonprodit eo}[-)orations must list at least 3 direciors)

CROE0A0 (/97)

Name of Officers Streot Address of Each
Titla(s} angd/or Direglors Officer &nd/or Direclor City / State / Zip
1 4 o a3 (Do NOT Use Post Ollice Box Numbers)
PD BENDAYAN, SALOMON 9455 COLLINS AVENUE, UNIT 610 SURFSIDE FL 33154
BENDAVID, EVA o 8455 COLLINS AVENUE, UNIT 610 SURFSIDE FL 33154
ELNECAVE, NISSIM RABB! 110 SOUTH SHORE DRIVE, APT. 4B MIAMI BEACH FL 33141
SHTH HII2 DS ——
~11/20797- -1 0 7--026
- it d. s ST O .1 i
B. Name and Address of Curr'ééiifl_églslered Agent 8. Name and Address of New Registered Agent
. Namo
BENDAYAN, SALOMON
199 EAST FLAGLEH STREET Street Address (P.O. Box Number is Not Acceptatie)
. SUITE 900 Suite, Apt. #, Elc.
MIAMI FL 33131
City State | Zip Code
FL .

10. 1, being appolnted tho reglstered agent of the above named corporation, am familiar with and accept tha obligations of Section 607.0505, F.S.

Bignajre of v f
Reglskred Agent FFBL i - . e . e Date __ !//f /97
REGISTERAED AGENT MUST SIGN

11, “This corporation owes or has paid the current year (See other slde for information
Intangible Personal Property tax due June 30. Yes [_] No IE onintanglble tax.)

1 12. Loertify that | am an officer or director or the recelver or trustes empowared 1o execute this application as providad for In chapter 607 or 617, F.S. | further certify that when filing

this reinstatemeant application, the reason for dissolution has beon sliminated, the corporate name satisfies tha requiraments of section 607.0401 or 617.0401, F.S., that a!l fees
owed by the coporation have boen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The Informahon indicated
on this applicalion Is trua and accurats, and my signature shall have the same legal effect as If made under oath.

SIGNATURE: _ }Xk \(/ o ,!j,//ﬁz,,,,,,, 35 I -gorf
SIGNATURE D TYPED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Plone #



