T S
?004 NOT-FOR-PROFIT CORPORATION

p REINSTATEMENT F T
DOCUMENT # P36299 | b e B D
1. Entity Namo (

FRIENDS OF ISRAEL DISABLED VETERANS, INC. 0L OCT 29 PH L: 5§

SECRETARY i ST
Principal Place of Business Mailing Address TA L L A HA 5 S E [ , Fi H?JSA
419 PARK AVENUE SOUTH 419 PARK AVENUE SOUTH
STE 905 STE 905

NEW YORK, NY 10016

NEW YORK, NY 10016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

10262004 REIN-NP

GO AR
crasaes won /770

City & State City & State 4. FEl Number Applied For
13-3392711 Not Applicable
Zip Country Zip Couniry 5. Cortficae of Status Desired ~ []  $0+73 Additional
Fee Required
- 6. Name and Address of Current Registered-Agent = 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FI. 32301

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. =
Cynthia L. Harris

SIGNATURE [' st T AL }\'\CUU%\/\

as its agent

[0]39]#Y

Slgnafra..\y

pad or printed name of registerac agent and titia if applicatia,

{NOTE: Reg; Agent sigr quired when ]

DATE

FILE NOW! FEE 18 $61.25
After January 1, 2605, Fee will be $122.50

In accordance with s. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE c 3 polete TILE [JcChange [T Addition
NAME GOLDEN, RICHARD HAME

STREET ADDRESS | PO, BOX 297 STREET ADDRESS

CITY-ST-2IP CHESAPEAKE, MD 21915 CiTY-ST-2IP

TIE s ] Delete TILE _ [ Change [ Addition
NANE LEICHTLING, MICHAEL, ESQ NAME SO004 2=253sE02

STREFT ADDRESS | 1211 AVE OF THE AMERICAS STREET ADDAESS

CiTY-5T-2IF NEW YORK, NY 10036 CITY-ST-2IP

TME c- T T T T O Delete “TITLE - — oo T [ Chenge  [J-Addition
NAME CUKIER, MIKE NAME

STREET ADDRESS | 7300 RADICE COURT #803 STREET ADDRESS

CITY-ST-ZiP LAUDERHILL, FL 33318 CITY-S7-2IP

TITLE ED Delete e ED iy ~— [ Change FAddilion
NAME GOTTFRIED, REGINA X e Lo £, Fempee—T RANKEL

STREET ADDRESS | 419 PARK AVE S sTReET avpress | Pace Al Souri

CY-5T-2p | NEW YORK, NY 10016 CTY-$r-ap - f Y o1l

TITLE P 3 Delete HILE [ Change ] Additicn
NAME SIEGEL, MARVIN MAME

STREET ADDRESS | 3777 INDEPENDENCE AVE, APT. 8C STREET ADDRESS

CiTY-S7-21P BRONX, NY 10463 CITY-ST-2IP

TITLE 1 pelete TITLE O Change [ Addition
KAME NAME

S$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(:’). Florida Statutes. 1 further centify that the inforrnaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegat effect as it made under oath; that | am an officer or director
of the corporation or the receivex, or trustee empowered to executa this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Mth an address, with all other like empowered. ’ /2 .

et

Daytima Phane #




CORPORATION SERAVICE COMPARY
: 072100000032
7433710

ACCOUNT NO.

REFERENCE 940915

AUTHORIZATION :
COST LIMIT $ 75
ORDER DATE October 25, 2004
ORDER TIME 2:52 PM
ORDER NO. 940915-010
7433710

CUSTOMER NO:

Mr. James Lapin
Friends Of Israel Disabled

419 Park Avenue South
Suite 905
10016

CUSTOMER :

New York, NY

DOMESTIC FITLINGS

NAME : FRIENDS OF ISRAEL DISABLED
VETERANS, INC.

XX REINSTATEMENT

ET:h Wd 62 13989

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Haddan
EXAMINER’S INITIALS
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