PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

1. Corperation Name

DOCUMENT # P01000054459

THE KAUFMAN ORGANIZATION, IN

C.

Principal Place of Business

19195 MYSTIC POINTE DR #2607
AVENTURA FL 33180

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

Mailing Address

191595 MYSTIC POINTE DR #2607
AVENTURA FL 33180

FILED
034PR 28 Py 2: 3

G A I ST

PR "\h1

S j ;1\""4 f;:_.'l 3 1il‘ ,h-l '

.: 7N J ot raiag g U

] by
.‘ P e -"f

L2203

2. New Principal Office Address, If Applicable

4. Date Incorporated or Qualified

3. New Mailing Office Address, If Ap Iicable
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each . )

Thie(s) » and/or Directors 5 Officer and/ar Director . City / Stata / Zip

b KALUFMAN-—JERRY-H- AVENTURA-FE-33466—
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8. Name and Address of Current Registered Agent

9, Name and Address of New Reglstered Agent

COLODNY, MIKE
2000 W COMMERCIAL BLVD STE 232
FT LAUDERDALE FL 33309

Name

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

ity

State | Zip Code

FL

Signature of
Registered Agent

Date

11. | certify that | am an officer or dﬁaﬁ(thareceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate nama satisties the requiremants of section 607.0401 or §17.0401, F.5_, that all faes
owaed by the corporation have been paid and the names of individuals listed on this form do not qualify tor 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. SQOO
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SIGNATURE AND TYPED OR PRINTED

NING OFFICER OR DIHEGTOH

Date Daytime Phone #

CRZE040 (8102)




