_ PLEASE R7.A’#"L INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~API3LICATION FLORIDA DEPARTMENT QF STATE T r-}
. FeR Jim Smith. 4 ML
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 02DEC 20 AMID: LS

il

DOC MENT # Skt sty s
1 Corporetijon Name N40293 ?ALL.QHASBEE. FLORIDA

VISION YISRAEL, INC.

Principal Place of Business Mailing Address

i i LT O D
LONGWOOD FL 32750

LONGWOOD FL 32750

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10,10“990
Suite, Apl. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 59-3058442 Not Applicable
T T — : 5875 -ngaion e v
Zip - Country - — —— 4p - — = —-f Country - --—— — CERTIFICATE OF STATUS DESIRED (%] NP

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

Thes) | andlor Diveiors 5 Offces andor Diector \ Ciy/ State / Zip
D | PERMISON, HARVEY 700 COLUMBUS WAY LONGWOOD FL
D | CONNER, ROGER W i 7619 SLOEWOOD DR MT DORA L
D | ROTH, SINEY 1829 DIXON LN ST SIMON ISLAND FL

A /l (1 Af/((llfﬂﬁr"i 2--01035--007 »70.00

t\b'\“" RON00ES 19558
i 11/06/02--01035~-007  ##70.00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name §

PEHM‘SON, Strest Address (P.O. Box Number is Not Acceptable) g
700 COLUMBUS WAY g
“LONGWOOD FL 32750 - - Slite, Apt. #, Efc. 5

City State | Zip Code

FL

10. |, being appointad the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Signature of SIGNATERE =2 UIRED ows 10 = /0 2
[ 2

Registered Agent
' REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that 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 accurate, and my signatyre shall have the same legatl effect as if made under oath.

connrune. SYAREN A EEGUIRED 0 -3/62_ w7 33270

IGNATURE AND ED OR PRINJE i
g i YJA A "l'.,ﬁf ‘9 lg?_f»M‘EAEF‘S.FEN‘G ?FFICER OR DIRECTOR Date Daytime Phone #




CONGREGATION SHALOM YISRAEL

" Arise! Shine. For thy light is come, and the glory of the Lord is risen upon thee.”

Isaiah 60:1
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