PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
r APPLICATION £ FLORIDA DEPARTMENT OF STATE

= Kather|ne Warris FILED
OR Secretary of Stéle
REINSTATEMENT DIVISION OF CORFORATIONS S3DEC IS PHMI2: 25

DOCUMENT # P98000048138 AR e

1. Corporation Name EE FL

KOSHER CITY PLUS, INC.

Principal Place of Business Mailing Addreas
€54 NW 130 AVENUE €54 NW 120 AVENUE i
PEMBROKE FINES FL PEMBROKE PINES FL | J

il above addresses are incorrect in any way, line through incorrect information and enter correction below.

2 New Principal Office Address, i Applicable 3. New Mailing Office Address, if Applicabie !
To Do Business in Florida
s, Al % ot Suite, Apl. #. efc. 1098
5. FEI Number Applied For
City 4 Staie City & Stats é_g - é’C.IC/d 32 Not Acpiicatie
Zp Country 2p Country GERTIFICATE OF §TATUS DESIRED [

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

Name of Officers Strest Address of Each

1Tma(s) 2 and/or Directors s Officer and/or Director ‘. City / State / Zip
D IFRAH, MICHAEL 854 NW 130 AVENUE PEMBROKE PINES FL 33028
0 KADOSH, ARON 654 NW 130 AVENUE PEMBROKE PINES FL 33028
TOOoOOI0 T8
~12/22./99—~D ?5—-009
- ?E]DDID.:SD rB.:;'S‘?—-—-cf
¥obkk] 50,00 eek 150,00
8. Name and Address of Current Raglstered Agent 9. Name and Add of Naw Regl d Agent
oy
4
SMOLER, LERMAN, BENTE & WHITEBOOK, PA S A 0 Mmmfm L2
100 SE 2ND STREET /720 Lonul
SUITE 2620 Buits, ApL. #, Etc,
MIAMI FL 33131
City State | 2ip
g Wegusgnd FLI 2%
10. |, being appointed the register gent of the above ndmad corporation, agTamil of Section 807.0505, F.5. [4
sgaweot // ' WAV [ oo 10/18/ 25
L4 REGISTERED AGENT MUS N
- 4

11. | certify that { am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chipler 607 or 617, F.8. | further ceriify that when filing
this reinstatement applicstion, the reason for dissolution has pean sliminated, the corporate name satisfies the requirements of saction 807.0401 or §17.0401, F.8., that sl 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 118.07(3Xi), F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under cath.

L re/re /15

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

L

CR2ED40 (3498)




