PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

v Y EEED FLORIDA DEPARTMENT OF STATE TR L,
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‘FOR h andara . [+ am‘ E Tl i
. Secretary of Stafe
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1. Corporation Name IO Gr st
AR SRR FEORIDA
ANTH-DEFAMATION LEAGUE OF B'NAI B'RITH, INCORPO L &
RATED
~Princapel Placs of Busingss Mafling Address 1
gy e e wonen INBARNE
$TE. 2650 ¥ STE 2850
MIAM FL 33121-1802 MIAMI FL 331314802
us us n
If above addresses are incorrect in any way, hne through incorrect information and enter correction below ENI
2. Mew Principal Office Address, If Applicable 3 WWW i : A X
To Do Business in Florida wnz - e
Suite, Apt. ¥, elc. Suite, Apt_ #, etc. NV —
! 5. FE! Number Applied For
Ciy & State Gity & Siuate T 13-1818?23 Not Applicable
; — & ; Additional Fee required
Zip Country Zp l Country CERTIFICATE OF STATUS Dssmsoﬁ A

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Name of Officers Street Address of Each
Title(s) and/or Directors Officor and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numibers) 4
C NEW YORK NY 10017
HOWATRD P. BEPKOWITZ 823 UNITED WATIONS PLAZA .
. SO T esAnn
¢ o o1, TE od-T0T 135008
E 2 g 2R e i i "
$ ..
DARBARA 3. BALSER 3490 PIEDMONT ROAD, NE, 1300 [ATLANTA, CA 30305
v — 1 T T T
T NAFTALY, ROBERT 600 EAST LAFAYETTE DETROIT MI
- VS —— W
D - |FOXMAN, ABRAHAM H. 823 UNITED NATIONS PLAZA NEW YORK Ny 10017
_ B I
D WILLNER, PETER T 823 UNITED NATIONS PLAZA NEW YORK NY 10017
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent
Name
TE"ELBAUM' ARTHUR N Streel Address (P.O. Box Number is Not Acceptable)
2 SOUTH BISCAYNE BLVD

STE. 2650 TSulte, Apt &, EiC.

, = o R | o e =
WL SO € e %w—m~m——*l?—lmf—4
3 k245, 00 waek245.00 |, FL

CRZE40 (9198)

10J'1, being appointed the rgisjepalFa

596y ofivenabo G Cckudratibn, gt Tarpiay with and accept the obligations of Section 607.9505, F.5.
AR Sy
oo S gl \ el Aﬂ/‘[’_.* Dat: 2 ?q o

Sidnature of
Ragistered Agant —
) AED AGENT MUST SIGN - [
11. This corporation owes or has paid the current year ) f o Tmation
Intangible Personal Property tax due June 30. Yes ] No ] niflaggible tax.)

12.1 cerlify that 1 am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F 8, tha! 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
on this application Is true and accurale, and my signalure shall have the same legal effect as if made under oath.

SIGNATURE: ABRAHAM H, FOXVAN . /[.J"gb’?{ifl) 35_{ 100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Thate Daytime Phane #
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