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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL}CAT’ /0\ FLORIDA DEPARTMENT OF STATE
E OR % Sandra B. Mortham

Secretary of Staie
REINSTATEMENT DIVISION OF CORPORATIONS F l L E D
DCSUMENT # N97000005812 | 93 JAN |1 PH L 16
1. Corporation Name
SECRETARY OF STATE
GESHER INSTITUTE, INC. TALLAHASSEE, FLGRIDA
Principal Flace of Business Mafling Addréss -

s e T RO R

1 UD’%%E@%%E%LUD

If above addresses are incorrect In any way, line through incarrect infermation and enter cotrection below.

2. New Principal Office Address, IT Applicable 3. MNew Mailing Office Address, If Applicable 4. Date Incorporated ar Qua[,ﬁe
To Do Business in Flarida
Suite, Apt. #, efc. i Suite, Apt. #, etc. 101 15“997
§. FEI Number 1| Applied For
City & State === -1 City & State Not Applicable
— - 6. "
ap l Country Zp Country CERTIFICATE OF STATUS DESIRED r_"l s
7. Narnes and Straet Addrasses of Each Ofﬁcer andfor Dlrector (Florlda nonpml’t corporaﬁons must list at least 3 dlrectors) '
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 . 3 {De NOT Use Post Qffice Box Ngrpbars) 4

D | ALAN LEWIN, MDD |11880 Sw ua streer] Miam T 33,156

D | Bob KARL 1880 So URBWREET MiAml 33156

D | Ralblbi Hers helbecker —1aan <10 uo sw@eet) MIAM) AT 3356

— —&%—/W <o
REINS W
" 8. Name and Address of Current Registered Agent ) 8. Name and Address of New Registered Agent
Name ! =
&
KTG&S REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable) §
100 S.E. 2ND STREET i
28TH FLOOR Suite, ApL #, Eic. — ' 18
MIAMI FL 33131 City State | Zip Code
FL

10. |, being appainted the registared agent of the abovs named oorporauon ap familiar with and accept the obligations of Section 607.0505, F.S.

SIS LY DHRED
v cvlo,e:[ o= 32 SIS . Agent
11. This corporation owes or has pald the cdﬂzént year (See other side for informatian A
Intangible Personal Property {ax due June 30. Yes E/No D on intangible tax.}

12. 1 carlify that | am an officer or director or the receivar or tnustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.S., that all fees
owed by the ccrpcrahon have bean paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. Tha mformanon indicated
on this application is tnue and accurate, and my slgnature shall have-the same legal effect as if made under cath.

yRED f6/77 305 ST6-6566

Daylime Phons #

SIGNATURE:

SlGNﬂéE AND TYPED OR FRIN‘I:ED.NA E(O\F{SIGNING OFFICER OR DIRECTOR
AN L EW] M DiRectog

S g



