i

« PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 28R FLORIDA DEPARTMENT OF STATE =HED
REINSTATEMENT 0 Secretary of State %" @ L. F».
DIVISION OF CORPORATIONS
O6 MAY 12 AHIL: 10
DOCUMENT # N97000007161 GG o STATE
4. Corporation Name TALLAHA SSEE. FL.ORIDA
BETH HILLEL MESSIANIC FELLOWSHIP OF SOUTH FLORIDA,INC
400075543554

05/31/06--01019--003  #%253, 75

Principal Office Address

4357 NW'45 STREET

3. Maillng Office Address

1164 NW 117 AVE

: r&m%{&%@ﬁ OS;O{’@

Suite, Apt. #, elc. Suite, Apt. #, etc. .
City & State City & State > $:t;mrl‘:‘ gi:glﬂimm 12/26/1 997 HID
POMPANO BEACH, FL| CORAL SPRINGS, FL [* EBT1787515 e

s 33071 |0O%

7. Name and Address of Current Reglstered Agent

RABBI DR. DAVID L. BARSKY
T NN AVE™

Suite, Apt, #, Etc.

CORAL SPRINGS [ FL |3“3°671

8. |, being appointed the registered agent of the above named corporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.

33064

© cermricate oF sTATUS oesirenfv] M

Signature of

Registered Agent Date

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each OfMcer and/or Director (Florida nonprofit corporations must ist at least 3 directors)

Street Address of Each
Officer and/or Director

Name of

Titles Officers and/or Directors

City / State / Zip

P/D |DAVID L. BARSKY

1164 NW 117 AVE

CORAL SPRINGS, FL 33071 I

S/D {ROBERTA A. BARSKY

1164 NW 117 AVE

CORAL SPRINGS, FL 33071 I

V/D |ELEANOR FOGELMAN

10777 W SAMPLE ROAD #203

CORAL SPRINGS, FL 33065

SIGNATURE:

f//d/ o5

10, | cerlify that | am an officer or director or the racaiver or trustee empowerad to exacute this application as provided for in chapler 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissciution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 contained tn Chapter 119, 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 aath.

5 55—
595 sy

SIGNATURE'AND TYPED OR PRINTED Wﬂlne OFFICER OR DIRECTOR
DA LE LB 050/

N1 8 1006

8. mucheu MAY 1



ks

DaviD M. BernsteiN, D.C.
Cantor

DaviD L. BARsky, D. MIN.
Rabbi

May 10, 2006

Florida Department Of State
Division of Corporations
PO Box 6327

Talahassee, FL 32314

Gentlemen:

Enclosed please find our Corporate reinstatement application. Please be advised
that we never received the 2003 report and ask you to waive the $175 reinstatement fee.
Enclosed is our check in the amount of $253.75 which includes $ 8.75 for a certificate of
status which should be mailed to:

Rabbi Dr. David L. Barsky
Beth Hillel

1164 NW 117 Ave

Coral Springs, FL. 33071

Sincerely,

o

Rabbi David L. Ba

v, D. Min.

551 ma nop

BETH HILLEL MESSIANIC SYNAGOGUE

Mailing Address
1164 NW 117 Avenue * Coral Springs, FL. 33071
(O8R4 2471 ARR?  Fav- (QR4) 341-7400 Fmail- bethhillel@aol.com Website: bethhillel.com



