PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE . -
' FOR Jim Smith
Secretary of State - .
REINSTATEMENT DIVISION OF CORPORATIONS v . 3::" ! gm E D

'DOCUMENT # - N96000003858

1. Corporation Name e
FIAEY UF STATE

CONGREGATION B’NAI KODESH OF PALM BEACH COUNTY AHASSEE. FLORIBA

INC % TALL
 Principal Place of Business

Mailing Address

BB
STATEMENT 2002

020CT 25 PM 2:58

us us _
Ifabove addresses are incorrect in any way, line through incotrect information and enter correction befow. E iy

2, New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorpaorated or Qualified
! To Do Business in Florida 07,231 1996
Suite, Apt. #, etc. Suite, Apt. #, atc.
5. FEI Number 65'%81084 Applied For
City &State City & State ' Not Applicabla
- " - g 6. -
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at jeast 3 directors)
S Name of Officers Street Address of Each . : .
’ Titte (s} 2 and/er Direstors 3 Officer and/or Director 4 City / State / Zip
PD LEVINE-HOLHY — 43568-COLUMBINE-AVE- “WELHINGTON-FL-33414.
Millec, Wayne K IOfY £.Reakness T, Lomha'l-chee., FL 3347,

VPD | WEISMAN-MERY-

Kosen, Macilyn 187 White Pae. e Wellngdon FL 33414
CAINE—TENSY- f 15675-BELLANGA-LANE WELLINGTON FL 33414
Fleshec, Marc 551 rKuF\q.Sbuﬂ,r Test. \

SD  RESEN-MARILYN “HE7-LOHITEFINEDRIVE WEST-PALM-BEACH-FL-53414-
= Stacr, S*Eq\pkan;e. 1 56-8 We\!bndf\)e Cir, Qaqa.] pairr\laequ' Fo 334

SDimen, Kathleen 17043 35 o1 N. Loxabafe hee FL 33470

VPD

VP
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
’ MName ] . g
MILLER, S B Street Addrgss (P.O. Box N i bie] == g
ree 3s (P.O. Box i o
- 18084-E-PREAKNESS DR. AU E D1 599 g
LOXAHATCHEE FL. 33470 Sute, ApT_#, Ele. 107 257 ==t 7==00—us 5 &
City State [Zip Code

2. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S8.

St OPIGNRTURE R QUIRED o 10J23)03

REGISTEHE!f AGENT MUST SIGN

« [certify that } am an officer or director or the receiver or trustes smpowered to execute this application as providad for in chapter 607 or 617, .5, | further certify that when fiting
this rel'nsta!ementJ application, the reasan for dissolution has been eliminated, the corporate nams satisfies the requirements of section 607.0401 or 617.0404, F.S., that afl fees

owed by the corporation have been paid and the narmes of individuals listed dn this form do not qualify for an exemption urider section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

7 ‘ o -  Sbl-
GNATURE: - /4 % A@;_@M@%EWQW M. Lec lo/as 0 gfa—w%

D NAME OF SIGNING OFFICER OR DIRECTOR Datg et e




