4

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIV!SION ov= CORPORATIONS

CORPORATION
REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS-BEFORE COMPLETING THIS FORM.

FILED
O APR 10 PH [2: |

DOCUMENT # /\/aa OU)OU()Oc?‘d‘

1. Corporation Name

Chabad TZives Hodkou; The

ETARTIORSTATE
HASSEE st@RfDA

4. Date incorporated or Qualified
To Do Business in Florida ’/ 9 SP

K U
2. Principal Ofiice Address +[l 3. Mailing Office re

5560 500 (% LAME_
Suite, Apt, #, etc. Suite, Apt. #, etc. '

City & State - City & State -

Ccpo&ﬁ CLW A

S. FEI Nurpber Applied For
]
’ Not Applicable

T Cnuntry

75 Additional Fee required

" CERTIFICATE OF STATUS DESIRED D $slor a Certificate of Status

_2_550 URA

7. Name and Address of Current Registered Agent

=rg=in

Street Addr: 2,0, Box Nymber is NotAcceptable}
B Y- 1 o ik B T =)

" Kabb (thdu WETSS  Ooe e eepee
Auve

WEFE] 0. ) FEEEL fo. Ul
oA S TEO—=

Suite, Apt. Ji Ete.

-H4’JD’Dl——DlUBL~—Jz
**#»122.30 ETT NN S

" (peper Clry

8. |, being appeinted the regist

Signature of

I e—————
he above named corgrafon, am familiar with and accept the obligations of section 607.0505 or 617.0503,F.S.
Date /

Registered Agent 1.4
ﬁ } RECISFEREDAGENT MUST SIGN
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Name of Street Address of Each -
Officers and/or Diractors Officer and/or Director

City / State / Zip

(Rabob, NMendy Weiss | 2248 250

53

/‘h& _
Cocpee Cory, ZC |
le s

D
D ’TZIM)U Wleiss BE
D

Do A WeLpsr| 9280 UG ™ NeeperCiry E

10, | certify that | am an officer or, dlrector or the recaiver of trustee empowered to execute this appllcallon as provided for in ¢chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the torporate name 3atisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation haye be
on this application is true

4

i
SIGNATURE:

(" { S§

aid and the names of individyals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The infarmation indicated
te, and my, signature shall the same !egm as if mgde under oath.

Q5L 250~
wlsfor " pese

AND TYPED OR Pl?il_z—:_puﬁusef?lsums OFFJCER OR DIREGTOR

Dats Daytime Phone #

Y

CRZE081 (9/00}



