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v. *ATTORNEY AT LAW
100 SOUTH PINE ISLAND ROAD
SUITE #108
PLANTATION, FLORIDA 33324

TELEPHONE {954) 915-0690 FAX (954) 915-0890

September 26", 2001

Department of State
Division of Corporations
_' . P.O.Box 6327 . _ W
7. __ _Tailahassee, EL_323}4_____ - . . ___. - - — e .

RE: Jewish Center of Coral Springs Synangogue
Of Rabbi Shimon Bar Yochai, Inc.
Document No. N99000004364

Gentlemen:

This law firm represents the interests of Jewish Center of Coral Springs Synagogue of
Rabbi Shimon Bar Yochai, Inc.

Enclosed please find Corporate Reinstatement form regarding the above-named not for
profit corporation. In light of the fact that the 2000 notice for reinstatement form was not
received by the registered agent, we request that the late fees be waived. Accordingly,
please find a check for $122.50 for reinstatement.

If you require any further information, please do not hesitate to contact the undersigned.
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