CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

FILED
09APR -9 AM 9: 25

DOCUMENT # P050000150793

1. Corporation Name

MICHAEL IFRAH FINANCIAL SERVICES, INC.

SECRETARY OF STATE
TALLAHASSEE, FLLORIN?

REINSTATEMENT O

S00143=23=203

2. Principal Office Address - No P.O. Box # 3. Malling Office Address Dq"'fi-ig"’ '39__0194 1 N-D;’-JI +*t'UU- UD
3615 NE 207th STREET SAME CR2E081 {12/08)
Suite, Apl. #, etc. Sune, Apt. #, elc,
4. Date Incorporated or Qualified

3210 To Do Business in Florida 11110/2005
City & State City & State

AVENTURA FL 5. FE! Number v | Applied For

! Not Applicable

Zip Country Zip Country 6 875 N ]

33180 USA CERTIFICATE OF 51TUS DESRED [ |

7. Name and Address of Current Registerad Agent
Name

MICHAEL IFRAH

The reinstatement fee is imposed, except in

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

P
3615 NE 2{)7th STREET

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc.
0

received and requesting the reinstatement
fee be waived.

City
AVENTURA

State Zip Code

FL 33180

agent of the above named corporation,

8. 1, being appointed the register
Signature of X AJ
Regrstered Agen

familiar with and accept the obligations of section 607.0505 or 647.0503, F.S.

t
f

Dalx ﬁ'jl/zgl/g?

Vi / %EGISTERED AGENT MUST SIGN
8. Names and Street Addresses of Each Officer andlor Director (Flonda nonprofit corporations must ist at least 3 directors}
Name of Street Address of Each
Tilles Officers and for Directors Officer and/ar Director City / State f Zip
PRES | MICHAEL IFRAH 3615 NE 207th STREET #3210 AVENTURA, FL 33180

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing

. this reinstaternent application, the reason for dissolulion has been eiminatad. the corporate name satisfias

owed by the corporation have been paid and the names of indwiduals isted on this form do not qual fy far an exemption contained in Chapter 118, F.S. Tha infarmaticn indicated

on trus application 1s true and accur: tagal effect as f made undel

L]

SIGNATURE:

the requirements of section 607.0401 or 617.0401, F.8,, that all fees

r oath.

«B[11f0T x 959895328

su;NA#E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

\%,q/}()



