¢+ PLEASE RE_AD/?\LL_ INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION %' FLORIDA DEPARTMENT OF STATE
FOR 'f J. % Sandra B. Mortham {‘;,; [y
F4 f : ,F Secretary of State
ElNSTATEMENT R ol DIVISION OF CORPORATIONS ein el ]
i ) > S ’ ’ Tl LR TR
DOCUMENT # ;¢ M”\
1. Corporation Name - O'F; i |—
. . 38
Friends of Israel Disabled War Veterans-- R
Beit Halochem, Inc, , '
“Principal Place of Business 7T TMaifing Address
419 Park Avenue South
New York, New York 10016
Il above addresses aro incorrect in any way, line l|_lLOLigh incarrec! information and enter correclion below. o
|2 New Principal Office Address, I Applicably 3. New Mailing Office Address, IT Applicable 4. Date Incorporaled or Qualified
To Do Business in Florida 11 /14/91
Suile, Apt. #,0tc. o T Suite, Apt. ¥, et o e
5. FE! Number
City & State T T T iy & Slaie - N 13-3392711
..... _ —_ - S b {s. , N
5 7!
Zip Country | 2w Country CERTIFICATE OF STATLIS BESIRED [J o |j :é’fﬂlﬁfffiféfﬂﬂifd

Lo

7 Nameq and Strect Addrcsqcs of Each Olhcer and/or Dlreclor (Flonda  nonprolit corporations must kst al keast 3 directors) - N )

Narie of Officers [ ‘Streel Address of Each
Tilte(s) andsor Direclors Officer and/or Diractar City / State / Zip
L 2_ B e 3 {Do NOT Use Posl Office Box Numbers) 4 o
susan Aberbocis Fipe A Newo York MY too2R
. NI o
Ceesdeat Susan A ber Aac A gl Past £7" Streed L

T Papkv Céogtn
M\(lf\aﬂx{ [,e«(;\v{/n7‘cof (2 0/ /q()c‘nf:oe C'F/va\(as Meou ({UI‘/(J/U? 10030

fnike Cakier | 7%00 Radic e otowR3 | (aunclort.. A F1 2329
] M Skoler (41 Qo b Ave: Sotte | Newsorke  NY 16016

|7 REISTATEM mr"iﬁ‘?? sopon:

s “"5 Name c;nd Add?;;; of Current Registerad Agant - JO0v ’7 7 79 Name and Address of New Registered Agent
T Name T
Mike Cukier Corporation Service Company ]
7300 Radice Court, #803 S AHET Hays Birast Aoceraoe)
Lauderhill s FL 33319 [ Suite, Apt. #, Etc. -
Cit Stale | Zp Code
Tallahassee FL | 32301

CR2E040 (1/98)

ve named corporation, am familiar with and accept ihe obligations of Seclion 607.0505, F.5.

ate ;q) 12f° Sg’u

TERED AGENT MUST SIGN

11 Th|s corporanon owes or has pald the current year (See other side for information
_ Intangible Personal Property tax due June 30. ves 1 No[d on inangble tax)

12. | cerily that | am an officer or director or the receiver or frusleo empowered 10 exscute this application as provided for in chapler 607 or 817, F.5. | further cenlify that when filing
this reingtatement application, the reason for dissolution has been eliminaled, the corporate name salisfies the requiraments of section 607.0401 or 617.0401, F.S., 1hat all fees
owed by 1he carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under seclion 118.07{3)(1), F.S. The information ingicated
on this appllcation is true and accurate, and my signaiure shall have the same legal effect as i made under cath,

SIGNATURE: MW z:j 68%-3220
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daylime Phonc #

e mn) R Rme A A0 D)



+
&C > mame
Q!!E!!!g;?conrjtuq

ACCOUNT NO.

072100000032
REFERENCE :

870351 4301763
AUTHORIZATICN

CoST LIMIT

: § 750.00 %
. ORDER DATE : ' '

June 25, 1998
ORDER TIME
&

2:21 PM
 ORDER NO.

870351-015
CUSTOMER NO:

4301763
CUSTOMER: Barbara Toffler, Legal Asst %g gﬂ
PARKER CHAPIN FLATTAU & KLIMPL &
PARKER CHAPIN FLATTAU & KLIMPL s
1211 Avenue Of The Americas
17th Floor
New York, NY 10036
DOMESTIC FILING
Eow
NAME : FRIENDS OF ISRAEL DISABLED oo
WAR VETERANS BEIT HALOCHEM, A A
INC. oy
‘::;l T\; l.“':‘
EFFECTIVE DATE: 1
o g i,
B e
XX REINSTATEMENT £ Tor T
Lbyc' i ; W,
4 o Gy
PLEASE RETURN THE FOLLOWING AS PROCF OF FITSNG% 0 '.% e
0, OUB,
CERTIFIED COPY Subm,bisﬁse o MI
XX PLAIN STAMPED COPY Sion o/ 'Ve opy, .
CERTIFICATE OF GOOD STANDING s o ’Q/r;a/
CONTACT PERSCON: Janna Wilson
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EXAMINER’S INITIALS:



