g

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM, e

FLORIDA DEPARTMENT OF STATE S |
APPL’gAT'ON Katherine Harris FILED
FOR Secretary of State
rBE|NSTATEMENT DIVISION OF CORPORATIONS 99 0CT22 PM 1126

DOCUMENT# P18068 S Y OF 5T4
1. ration Nama FAEE% QSEEv PL
AMERICAN SOCIETY FOR HANDICAPPED CHILDREN IN IS

RAEL, INC.

Principal Place of Business. Malling Address

1§ WEST 44TH STREET 16 WEST 44TH STREET
SUITE 1418 SUITE 1418
NEW YORK NY 1003

NEW YORK NY 10006

If above addressas are incorrect in any way, line through incorrect information and enter correction below.

2 New Principal Office Addrass, If Appiicable 3. New Mailing Office Address, H Applicable sasnsmaesR——w—
] In Florida
Suite, Apt. #, etc. Suite, Apl. #, elc. 02“3“938
6. FEI Number Appiled For
City & State City & State 13‘61@33 ~rlica
. : 6. .
“ Country Zp Country CERTIFICATE OF STATUS DESIRED [ [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must ligt al least 3 directors)

Nama of Officers Street Address of Each .
1T|‘|Ie(s) ) and/or Directors N Officer and/or Director ‘ City / State / Zip
D BLUM, SAMUEL 130 E. 67TH STREEY NEW YORK NY
T GLUCK, A. STANLEY 60 E. END AVENUE NEW YORK NY
D -MENBELGON--JOAN T | HEANGTON-AVE— ~NEW-YORKNY—
Lanyarh, CaTHy 10 Ldresyile DRI\VeE | L1 vING Sron, NI 07039

2000020314320
-1 1.«’01/93——01 128--008
WEE¥Z30, 20 MEEED 36, 25

8. Name and Address of Current Registered Agent 9. Name and Address of Naw Reglistered Agent
N
KNAPPE, SHIRLEY - Rp pegr [iteeer £
g Etrest Address (P.0. Gox Number Is Nol Acceptable)
950 NE 199TH STREET Jo& L& r?.r ST E
MIAMI FL 33179 Sulte, Apt. ¥, Eic. & / o
[ City Code
MHrart FL| 3¥%77

P . Y
10. 1, being appointad the registered a offthe Bpove named corporation, am famitar with and accept the obligations of Section 607.0505, F.8.
Signature of : c / /
Reggistered Agent Date / a' / ? P?
REGISTERED AG UST SIGN

11. 1 certify that | am an officer or director or the racelver or tnustee empowered to execute this appiication as provided for In chapler 807 or 617, F.S. | further certify that when filing
this rainstatament application, the reason for dissolution has been eliminated, the corporale name saiisfies the requiremenis of section 807.0401 or 8170401, F.§., thal all fees
owed by the corporation have besn paii and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3Xi), F.5. The indicated

on this application is true and accurate, and my signature shall have the same legal effect as f made under cath.

SIGNATURE: X

L _EawhiveDitechr o [1)aq_a Coqoes
h

PED OR PRINTED

.




