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CORPORATION FLORIDA DEPARTMENT OF STATE T
REINSTATEMENT Secretary of State 05 WOV -1 PH 3: 22
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HASSEE, FLORIDA

DOCUMENT # P02000113189

1. Corporation Name

BEN-ZION HOLDING liI, INC.

2. Principal Office Address 3. Mailing Office Address @.EEE@ @T %TFMEW (73 05

5700 COLLINS AVE S‘M & CR2E0B1 (8/05)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date | ted or Quatified . .
PHA Dot oot QA 1191 f 1+ YT
City & State City & State
MIAMI BEACH, FL 5. FEINumber Applied fnr
5 |- oY A 26 /7 Not Applicable

Country Zip Country N ]

33140  cenriar or starus oesneD I | SO

7. Name and Address of Current Registered Agent
ARIR BEN ZION |
S?Uﬁmcmaﬁwgrwpmme) q-4l H H s L OEag g

1140105~ IbF:’“U}l %1050, 75
p;ﬁApA#, Ete.
i State i d
MIAMI BEACH, FL FL | 33%40
8. |, being appointed the mgme above named oorporanon am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
Signat t .
ngi:::do Agent Date /C/ 3/ A)/
'REGISTERED AGENT MUST SIGN /7
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers r:gg}gro :Jirectors %t;f?:;rﬁf:dr?g? 3.’:32? City / State / Zip .
fr& AMIR BEN ZION 5700 COLLINS AVE MIAMI BEACH, FL 33140

VP |GUY BEN ZION 22 WATTS ST NEW YORK, NY

Slo ISRAEL BEN ZION 5700 COLLINS AVE MIAMI BEACH, FL33140

Qi{( Wl

10. | certify that | am an officer or director or tha recaiver or trustee empowered to execule this application as pravided for in chapter 607 or 617, F.S_ | further certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminatad, 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
an this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
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SIGNATURE: 0/va Ag,.v [ /o/,/ 7(,3 L3z

SIGNATURE AND TYPED DRleNTED NAME OF SIGNING OFFICER OR DIRECTOR Dats




