PLEASE READ ALL l;ngRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ; FLCAIDA DEPARTMENT OF STATE
Jim Smith TR =
FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS 02 HOV _7 PH Lj.: l2
DOCUMENT # N99000006434 oo
1. Corporation Name ' TALLAHASIE‘;IEE:” Fl\_éféllﬁA
SOLOMON SCHECHTER SCHOOL OF SOUTH PALM BEACH|COU &
NTY, INC.

e T

SENSTATENENT o

if above addresses are incotrect in any way, line through incorrect information and enter correction below.

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
333 Sy yth Ape To Do Business in Florida 10/28/1999
Suite, Apt. #, etc. ! Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State NOT APPUCABLE Not Applicable
Rneco Rafon Fhride | 5
Z'F’?) YRy CZF”'WS_ A Zip Country CERTIFICATE OF STATUS DESIRED (3
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directirs)—y :":E l:l T T T T T
o | P ; S gener L7120 1055--RR) subinab. 25
P WISTON, BARBARA 17037 ROYAL COVE WAY BOCA RATON FL 33496
VPT SHOLK, IRENE 7785 DORCHESTER ROAD BCYNTON BEACH FL 33437
WPT | UPSITZ, BERNIE | 74301 NORTH OCEAN BLVD APTA602 | BOCA RATON'FL 33431 T
o ~RIFFIE HELENE- ~ PR35 TH-GTREET. HHBEH*EF@:@.’HL
Shapieo R Gy 30090 S, Bocald. Or | Reca whow, FL 33934
| T o Sl
i
[\ M

. Name =
WISTON, BARBARA , g
17037 ROYAL COVE WAY Street Address {P.O. Box Number is Not Acceptable) g
BOCA RATON FL 33496 Suite, Apt. #, Etc. 5

City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

, —_ TILAN 7 e ) oA A ¢
B e M@MRU& XPARD e (O B0 [0

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowearad 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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 accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: E@@M ;ﬁ:k&f@ﬁqﬁ BVAVA] @"E@TU (© / fele / KOO

SIGNATURE AND TYPED OﬁRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date : Daytime Phone #




