PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e FILED
SECRETAR T
FLORIDA DEPARTMENT OF STATE STARY OF §
CORPORATION Secrotary of Stats BIVISION OF 0236 62 A s
REINSTATEMENT e | 08FEB 27 i1y

DOCUMENT # N99000007526

1. Corporstion Name , 1001 13054231
David Tarsish Torah Chesed Foundation, Inc. £|2,/28f08~-ﬂll]\33-~813' ##375. 00

REINCTATEMENT L -

2. Principal Office Address - No P.O. Box # 3. Maling Office Address 5 2 /L , g L
16840 NE 8th Court 16840 NE 8th Court /r » 1312/07)
Suite, Apt. #, stc. Suite, Apt. #, stc. -
4. Date Incorporatad or Qualified l
To Do Business In Florida 12/22/1999
City & Stata City & State
o 8. FEI Number Applied For I
North Miami Beach, FL North Miami Beach, FL 74-2939207 Not Applicable
Zip Country Zo Counkry 6. $8.75 Additionyl Fes required
331 62 USA 33162 USA CERTIFICATE OF STATUS DESIRED tor a Certificate: of States
7. Name and Address of Curment Registersd Agent
Name mThe reinstatemant fee is im i
. posed, except in
Daniel Goo:in;a:m Prrw———— - circumstances which the entity did not receive
Strest Address (P.O. um Acceptabl the prior noticas. By checking this box, you
16540 NE 8th Court are certifying the prior notices were not
l Sutte, Apt. #, Etc. recelved and requesting the reinstatement
fee be waived.
City State Code
I North Miami Beach ‘ FL
- —
8.1 being appointed the mymoorpu'aﬁm.amhnﬂhmwmmwmdmwlososumto&s. F.58.
Signatura of
Registared Agent 2// e‘?j‘/\/\/ Cate 02/25/08
/ﬁE 'STERED AGENT MUST SIGN
s —
9. Names and Streat Addresses of Each Omwmmmm(%mnpmﬁtwmammmmmsmmi -
' Name of Stroet Address of "
Tites Officers and/or Directors Offcer Encrce ooy City / Stata / Zip
P/D Daniel Goodman 16840 NE 8th Court North Miami Beach, FL 33162
T/D Lynne Cassouto 980 East 18th Streset Brooklyn, NY 11230
D Dr. Fredda Rosenbaum 2925 Aventura Blvd., Suite 201 Aventura, Fiorida 33180
P I N " N
10. | certify that | 2m &n efficer or director or the receiver or trustes emp div e this application as p: um“mweonmw.as.nmmmmmfng
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that oll foes
owed by the corporation have and the names of individuais listed on this form do not qualify for an exemption contgined in Chapter 119, F.S. The informstion Indicated
on this application is true and my shall have the same legal effect as if made under oath.
SIGNATURE: Danie!l Goodman 02/25/08 786-597-4772
SIGNATURE W NAME OF SIGNING OFFICER OR DIRECTOR Data Dayima Phone #
L T




