‘Q, . +
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE |
REINSTATEMENT Secretary of State auG 17 RRLE 39
; DIVISION OF CORPORATIONS 0 6 .

SEune il Fgr—STML A
DOCUMENT # N97000007180 AELRiASsTE. FLORID

1. Corporation Name

CHESED AVRAHAM INC.

27??3‘16‘ TEEE’:“’ Del Mar Dr. ?%olfgg?ﬁel Mar Dr. E‘ﬁSTALMEm (}D

Suits, Apt #, atc. Suite, Apt. 8, ote
4. Cc et of s L/I
Hoca Raton, Florida |Boca ida |= prove o
oca Raton, rlorida | Boca Raton, Florida |* 59=539387 e,
Col Country
33433 - 33433 e'csnmn-:nfsmmnesnm[]
7. Nzus and Address of Cusrernt Ragistered Agent
KbBraham Betesh
1Ty IdarIesg 1

77301 e qE a ST DY 08725/ 601 022 — 017 603, 75

Suite, Apt. #, Ete,

Boca Raton, Florida FL | 35433
81 being appointed the regisianad agent of the above named corporation, sn: tamiitor wih and accapt the obligations of ssction 5070506 or §17.0803, F.5.
e - Y Vi o 219~ 04

REG! AGENT MUST SIGN
9, N and Street A of Each Officer and/or Director (Florids nongroflt corpotations merst kst ot ieast 3 disctivs)
Tites Oficers anciee Otvactors Oteer airor D Cay 1 Sttn 1 Zip
D |Abrham Betesh 7730 Lego Del Mar Dr. {Boca Raton, Florida 33433
10. | cerlify that 1 am an officer or director or tha or trustes d to fication as provided for in chapter 607 of 617, F.S. 1 further certify that when Bing
mummummmmuhnunmhmmmmmmmm the of saction 607.0401 or 617.0401, F.S., that all foes

awodbylheeorporaﬂml‘uvobewpddmmmdm&tﬂwmmmMMhmMMhm119 F.S. The information indicated
on this application ls true and accurate, and my signatume shal have the seme tegal eflect as if made under oath.

SIGNATURE: ﬂ‘hﬁ”ﬁ/“f BETESH ﬁ—'ﬂs—— sé[-35057/69

\TURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Dt Omytime Phone #

e b s ate e

i —romemp g

e

ety p—



