PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
- * FOR \Katherine‘ Harris _
- Secretary of Stat
REINSTATEMENT ovson o oo | FILED
'DOCUMENT # N96000003836 OIMAR 21 AM 8:42
1. Corporation Name SECRETARY OF. ST!ATE
THE SHIFMAN FAMILY FOUNDATION FOR JEWISH MUSIC, TALLAHASSEE  FLORIDA -
INC.
Principal Place of Business : Mailing Address

I ones e [NIMEWIGAEOTN
REINSTATEMENT

, .
If above addresses are incorrect in any way, line through incorrect information and enter correction below,

()

2. New Principa Address It Apglicable 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
l 11 A EU nq*\—- IM_ To Do Business in Florida 07 29/1996
Suite, Apt. "’ [N Suate Apt #, tc. v i - I
ﬁ‘_{l . ?H:L ] 5. FEI Number Applied For
City & State & State . 650690539 Not Applicab!
Miami B FL riﬁm ok F - L
2'933 /39 Country USA 3 7139 ~Country vin CERTIFICATE OF STATUS DESIRED (7] [OSanaligdetinmity
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each .
Title(s) » . and/or Directors s Officer and/or Director s City / State { Zip
1 .
PD SHIFMAN, YEHUDA 7810 #108 LAGO DEL MAR BOCA RATON FL 33433
D GROSS DAVID 2711 N.W. 28TH STREET BOCA RATON FL 33433
70 37 | ROBINGON, JAMES 20815 INAR TRAL ~BOCA RATON FL 33433 N
. o TN T | e L ol ——1tl
b —R/30/01 --01038--015
T owREs2O7.50  E2a7, 50
LS
L
8. Name and Address of Curren-t Registered Agent . 9. Name and Address of New Reglstered Agent
Name =3
: ~ S aheda Jhifma g
SHIFMAN, YEHUDA Steet Agd/ress'w Nurbar s Not Accgriabie) g
23157 BOCA cw 7715 Wad nﬂ*m w - ]
i [+]

7 Suite, Apt. #, E
( :l: ‘ City, - ﬁHi State | Zip Lo
Miami Beacl FL 33154

10. |, being appoin gent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
ol MG Fa'\‘"‘a“”‘""}"rr'm’ i B0 2“”“““1’"”“"(‘"'\\ ‘ Y
Signat f -, I :
Rgglztg:gdoAgenl AL AT L=y 0 Wy BN i,,,,-: SN \__f*! Loy \‘i{x Ly Date /' or 0’
U ) REGISTERED AGENT MUST SIGN '

-11.1 centify that { am an officer or director or the receiver or trustee smpowered to executa this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate 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 exemption under section 119.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shali have the same legai effect as if made under oath.

SECIOHOE SYemuvn =Sl e MAN ,/u/m Jo8- 04+ 107

SIGNATURE; _ <o}

SIGNM”URE AND fPED W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Daytime Phone #




