APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TORAH LIFE & LIVING , INC.

N97000003031

Principal Place of Business

17455 NE 6 AVE
NO MUAMI BCH FL 33162

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

Mailing Address

17455 NE 6 AVE
NO MIAMI BCH FL 33162

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FHLED

93JUL 30 PM 1:Le

SECRE Tk Y Ui ST
TALLARASSEE, FLORIGA

1A

2. New P:ydpal Office Address, If Applicable

3. New Mailing Office Address, tf Applicable

4. Dats Incorporated or Qualified

To Do Business in Florida m'
Sulte, Apt. #, elc. Sulte, Apt. #, etc. w 1%7
5. FEI Number Applied For
Ciiy & 5tate City & State 65—~ 0196 864 Not Applicable
6.
- - $8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] RSl

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Jeast 3 directors}

Name of Officers

Strest Address of Each

Title(s) - and/or Directors Officer and/or Diractor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
Iyp HROBERTS-2COTY L1100-N-FEDERAL-HWY-STE 2" NO MIAMI 86 FL 20000 F374 2,
Rick MARS 2297 MNE 207 ST
\Vp BERNSTEIN, JESS 18100 NE 10 AVE NO MIAMI BCH FL 33162
ST/ O HAARSERICK. | 9767-NEoaT MAMHFLS9162— 2%,
MiTenEL FocesL 2499 Gravas X, Sre /06 Are
A ="aOs 03 T =2

08/ 1£/33--01007--007

Jistered Agent

8. Name and Address of Current Reglstered Agent Wﬁ' of New Re
Name ( S ) .
rne
sussum‘ MARK 8 Street Address (P.O. Box Number is Not Acceptable)
17001 NE 6 AVE
NO MIAM BCH FL 33162 Sile, ApL B, Etc.
City State | Zip Code
FL

10. |, being appolinted the registerad agant of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

v el S Siroome. e /24 /99

REGISTERED AGENT MUST SIGN

Signature of
Registared Agent

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

(See other side for information
on intangible tax.)

ves [] no XTI

12. | coriify that | am an officer or director or the racelvar or lrustee empowered fo execute this application as provided for in chapter 607 or 517, F.S. I further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requiraments of section 607.0401 or 617.0401, E.5., that gll 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.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as f made under oath.

Y ‘ )
SIGNATURE: %ﬁ@:@@%@;@ﬁh 7[ 2&;]‘1«
NATURE AND TYPED OR PRINTED NAME COF SIGNING ICER DR DIRECTOR 1 Diite

25 6S1-142 6

Daylime Phone ¥

CR2E040 (9/98)




