PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORI-DA DEPARTMENT OF STATE .

FOR Jim Smith ~ = = F;Li:f_)
REmsmnﬁzﬁlv*

CRTaT
D2 N0y 10, gt Q0

j | ¢ Secretary of State
DOCUMENT # N99000006788

DIVISION OF CORPORATIONS
1. Cowporation Name

AMERICAN FRIENDS OF KOLLEL ZICHRON ASHER, INC.

Principal Place of Business Mailing Address

s bt ARG QR

MIAMI BEACH FL 33140

If above addresses are incorrect in any way, line thraugh incorrect information and enter correction below.

2. New Principal Office Address, If Applicable Smew M:g)ling Office fddress. IhApplicable 4. Date Incarporated or Qualified
‘ . :’-—:f \ ing we To Do Business in Flotida 1 1/15/1999
Suite, Apt. #, etc. Suite, Apl, #, satc.
ke 3304 5. FEI Number Applied For
City & State ity & State (b jlq FL 650972716 Not Applicable
aini Deag ; L e
Zi Count 2i Count ’ $8.75 Additional Fee required
P v P 33 |H b J | )\? 4 CERTIFICATE OF STATUS DESIRED (1] |Atuaaaslui s i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each ) )
1T|tle(s) 5 and/or Directors 3 Officer and/or Director a City / State / Zip
D SOVA, YEHUDA i 5 MIAMI BEACH FL 33140
- H3H Collins Avenup Swk 3304
D WOLFSON, URI MIAMI BEACH FL 33140

~FH-44ST-STREET, ONDFt—
S - e - 473 Calns Ave Suike 3304 _
D SCHILSSER, EPHRAIM - . ‘| MIAMI BEACH FL 33140
| A N Qo|it‘ns Ave. Suie 3504

AONODEa T Foad
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
: STER' JOSHUA D Street Address (P.O. Box Number is Not Acceptable) g
1428 BRICKELL AVE., 8TH FLOOR g
MIAMI FL 33131 Suite, Apt, #, Eic. &
City State | Zip Code
FL

10. |, being appointed the registered agent of the above namad corporation, am famili and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

SIGNATNAE REQUIRED e [

Registered Agent
Hﬁg(srﬁhjn!o AGENT MUST SIGN

11. | certity that | am an officer or director or the receiver or tiustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissofution has been eliminated, the Corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
owed by the corporation have been paid and the names of individuals Jisted 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 sams legal effact as if made under oath.

 SIGNATURE: Sﬂ/(]%N BTUME E@{d g@gf&m Di‘r{daf \1'[\]0})\

;
5IGNATU1E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daylime Phone #
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American Friends of Kollel Zichron Asher, Inc.
4779 Collins Avenue #3304 e Miami Beach, FL 33140

November 7, 2002

Florida Department of State
Division of Corporations
Annual Report/Reinstatement Section

To Whom It May Concern:

Enclosed is the application for reinstatement for American Friends of
Kollel Zichron Asher, Inc.-We did not receive the two UBR notices so
please reverse the reinstatement fee. Enclosed is a check for $61.25,
the annual UBR fee. '

Thank you

j

YeMida Sova
Difector




