PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

FILED
FLORIDA DEFARTMENT OF STATE
Secretary of State 05 JUN -3 PH 2: 59

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SEUKL TAKY OF STA

§e It
DOCUMENT # n9Looeoped 7 TALLARASSEE, FLORIDA

1. Corporaticn Name

CONGREGATION B'NAI EMUNAH GROUP, INC.

2. Principal Office Address 3. Mailing Office Address
100 BAYVIEW DRIVE C/O Jack-5ilverman ) b 5
Suite, Aot #, alc. Suite, At #, atc. - )a} ey e RS ‘6%_’
_}
' te i ated orQualified: GU i, e
Bl A i
City & State o _Clity & State = = =
SUNNY [SLES, FL FT. LAUDERDALE, FL 5. FEI Number Applied For
65-0667051 Not Applicable
Zip Country Zip Country 6.
33160 DADE 33312 BROWARD CERTIFICATE OF 5TATUS DESIRED (] Rl

7. Name and Addrass of Current Raglstered Agent

Name
JOEL PIOTRKCOWSKI

gl{?t_ﬁjg?ss(f’l;o. Box Number is Not Acceptable) P00 = e =T ] e
GELOANE=—= 002 -—=N] | % .15
Suite, Apt. #, Etc. SO mm o
State Zip Code

8. |, belng appointed th

e:%he above nam rporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
-
Date (0 L - o¥

REGISTERED AGENT MUST SIGN

Signature of
Registered Agefit

9. Names and‘?.s{(reet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lzast 3 directors)

Tities Officers r;ﬁmeoro Igireclors gf?:ér'\adndé?gf Sﬂ-gggg City / State / Zip
P/D HENRY RAKOWSKI 10101 COLLINS AVE #7F BAL HARBOUR, FL 33154

vefp | Jaet Silveeman | o0 Bpguied dr Surny Tsles FL e
T/b | Leennrd  Fox 100 _Boyvew Br Svony Zsts f] 5360

_ L\
™

\

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the carporate name satisfies the requirements of section 607, 0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
y L (;05) Fd-3¢55
SIGNATURE: X 7% - R A Lf//q/é I sl NP o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ’ Datg Daytime Phone ¥ "'\

CRZEDB1 {01/05)



