. L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION " ‘;ﬂ}m&\* FLORIDA DEPARTMENT OF STATE .
- FOR * i Katherine Harris
' REINSTATEMENT Secretary of Stale

DIVISION OF CORPORATIONS ’

DOCUMENT # N98000003070

1. Corporation Name

THE JACOB GOLDFARB CHARITABLE FOUNDATION, INC.

N Principal Place of Business Mailing Address
, 1920 SOUTH OCEAN, #18-A 1920 SOUTH OCEAN. #18-A ” | 1
* | HALLANDALE FL 33309 HALLANDALE FL 33309
I3 If abovs addresses ara |ncorrect lnﬁany. way, line lﬂhr‘t;gl'n;l-cz:rré?:,f mformaﬂon ana enter correctlon below. v, | TR e o -7 TP TR e e
2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida 998
\ Suite, Apt. #, etc. Suite, Apt. #, etc. wizg"l
\ ’ _ o | 5 FE{Number Applied For
> [Ty & st City & State ' 650837685 Not Applicablo
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Zp Country Zip Country CERTIFICATE OF STATUS DESIRED 1 | g ot mee s et

|; 7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

o | Nars oo ] oot pods ot o ) Ciy/ e 25
|0 |GOLOFARB, JACOB 1920 SOUTH OCEAN, #18-4 HALLANDALE FL 33309
t t
D | GOLDFARB, MALKA 1920 SOUTH OCEAN, #18-A © [HALLANDALE FL 33309
D | GOLDFARB, LIJPERSKY 1920 SOUTH OCEAN, #18-A HALLANDALE FL 33309
| b B oo
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4 ~ -1 8.-Name and Address of Current ReglstqrodA ﬁ a m,[;\;ﬂﬁaﬁu ﬁwwe istered Adent ==
¥ Utﬂ"""’ Name v =
GOLDFARB, JACOB bl &"fdﬁc"‘* E"” Fersta g
. : Street Acaess (PO, Box Nl.Ebesz CéAccanfable) 'V 2
) 190 SOUTHOCEAN.#18A . . '9q 2,0 %, Drives",. 5.

BIER S I @m@m “ET.

State | Zip Code

e . FL | =220

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept tha oblrgations of Section 607.0505, F.5.

.

\

Slgnature of i,
Renistered Agent il

11, ) cenify that | am an officer ¢r director or the receiver or trustes empowerad 10 execirte this application as provided for in chapter 607 of 617, F.S, | further certily that when filing
; this reinstatement application, the reason fer dissolution has bean eliminated, the corporate name satistias the requirements of section 807.0401 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 acc:urale and 1 my signature shall have tha iarne Iegal effect as if made under oath,
£

R ! s .A‘.

ol R " et CE e B - - 0 ?/ T
SIGNATURE: . = - S A BAP WR. llﬁ 2 Lo
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