PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
_ FOR Kathierine Harris _ . ea
‘REI'N'STATEMENT Secigtary o State

DIVISION OF CORPORATIONS \
FILED

DOCUMENT # N97000005812 0] FEB-9 PH 220

1. Corporation Name

GESHER INSTITUTE, INC. CRETARY OF STATE
TEEEAHAQSEE FLORIDA

Principal Place of Business Mailing Address

e e |?IIHIIIIllIIIIHIIIIIIMIIIIHIIHIIINIIIIIIINIIIIIIHIIIIIDIHIII
MIAMI FL 33156 MIAMI FL 33156

If above addresses ara incorrect in any way, line through incorrect information and enter correction below. w
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable Qualified

4. Date Incorporated or
To Do Businass in Florida
Suite, Apt. #, etc. Suite, Api. #, etc. 10’15’1997
e gm e~ L - - - — - - -} 5..EEI Number_ ~-| Applied Fof” - |

City & State Ciy & Siate APPLIED FOR Not Applicable

6. L

i i $8.75 Additionat F ired

2 Country Zp Country CERTIFICATE OF STATUS DESIRED [] RARMSaidd i

7. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 directors)

Namae of Officers Street Address of Each :
1Tille(s) 5 and/or Directors 3 Qfficer and/or Director 4 City / State / Zip
D LEWIN, ALAN MD 7680 S.W. 112TH STREET MIAMI FL 33156
D KARL, BOB 7880 S.W. 112TH STREET MIAMI FL 33156~
D HERSHELBECKER, RABBI 7880 S.W. 112TH STREET ' MIAMI FL 33156
E00003 P4 4352 ——x
~ﬂ3£21381——nlnjﬁ—_nxn il
HERRED] L 25 wbReR], 2
2O 445}52”“'%
-7l i 4! —*Ul U4U—;U¢£1
FEEE230 .25 kEERcDh, 25
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
e CAEE £ me ARk
KTG&S REGISTERED AGENT CORPORATION o E Street Addrass (P. Oﬁggfugberﬁﬁéca é*—- g
100 S.E. 2ND STREET 110D NE j63#5 sT. 94 5
28TH FLOOR Su:te Apt #, Etc. <
MIAMI FL 33131 ity P State Z|p Code
N Wiam| Bl FL|33/02

igations of Section 607.0505, F.S,

Date y /,/3/1/0I

pamed corporation, am famjjigr with an

10. |, being appointed the reglst rég a

Signature of \( ' '
Registered Agent .

“REGISTERED AGENT MUST SIGN ©

11. 1 certify that 1 am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | furthar certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfigs 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.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.

X [2/2/2~

Data Daytime Phone #

SIGNATURE:




