PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

k» FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # N23000002044

1. Corporation Name

TEMPLE BETH ISRAEL ENDOWMENT FUND, INC.

2. Principal Office Address - No PO, Box #

10197 W SUNRISE BLVD

3. Mailing Oftice Addre:

7451 W OAKLAND PK BL

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
SECKETARY OF SIATE
DIVISION 0F CORPORATIONS

STSEP -6 PM 2: 27

CR2E081 (1/07)

4. Date Incorporated or Qualified

To Do Business in Florida 04/01 /99

(gy & State City & State

UNRISE, FL LAUDERHILL, FL Applied For

’ ’ é'spfdif}ff% 862 Not Applicable
Zip Country Zip Country 6 _
33322 33319 " CERTIFICATE OF sTATUS DESIRED] | ASHATOSMwAAMBetA
7. Name anc Address of Current Registered Agent
E'EORGE BERMAN I:IThe reinstatement fee is imposed, except in
. circumstances which the entity did not receive

§‘?‘3’4§‘"ﬁ N‘E‘ﬁ'wﬁgﬁ"‘“ Accaptable) the prior notices. By checking this box, you

_ are certifying the prior notices were not
Suite, Apt. #, Etc.

WESTON

State

FL 3343%°

received and requesting the reinstatement
fee be waived.

8. |, being appointed the register gent of the above named corporation, am familiar with and aceept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registerad Agent /"

REGISTERED AGENT MUST SIGN

bate 08/31/07

Tites Offcers ander Directors O andor Brecior City { Stato / Zip
D GEORGE BERMAN 2743 PINEHURST WESTON, FL 33332
D MICHAEL KAHN 12121 NW 10th STREET |PLANTATION, FL 33323
D AMI BERGMAN 7451 W OAKLAND PK BL |LAUDERHILL, FL 33319
D JACK MORRIS 7421 S W 5th STREET PLANTATION, FL 33317
REINSTATEMENTOL- ) AERITRL32202.
1) 9N

U
10. | certify that | am an officer or director or the receiver or frustee empowered to execlne tl45 gpplication as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 ¢r 617.0401, F.5,, that all fees
owad by the corparation have been paid and the namas of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurata, and my signature shall have the same legal affect as if made under oath.

08/31/07

954-742-5905

RINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE: W:naﬁon
NATURE AND TY)| P

Date Daytime Phona #




