PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

r APPLIC ATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT e ox Cospomarions FILED
DOCUMENT # N42294 93 DEC 2L PH 1236

1. Corporation Name

CONGREGATION SHALOM YISRAEL, INC.

SECRETARY OF STAIE
T.EEE%H%S%‘TE FLORIBA

Principal Place of Business Mailing Address

700 COLUMBUS WAY
LONGWOQD FL. 327506507

700 COLUMBUS WAY
LONGWQOD FL 327506507

If above addresses are incorrect in any way, line trough incorrect information and enter comrection below.

WRRHARR R B

U

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date lncorp_orated or Qualified
To Do Business in Flarida

Sutte, Apt. #, elc. Sutte, Apt. %, alc, - 02/28/ 1691
5. FEl Number Applied For
iy S S0 Ciiy & Siate 59-3058440 Not Applicable
. 6. T
Zip Gountry Zip Country CERTIFIGATE OF STATUS DESIRED TR i

7. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corpo}ations must list at least 3 directors)

MName of Officers

Street Address of Each

Title(s) andfor Directors Offlcer and/or Director City / State f Zip,
1 2 3 (Do NOT Use PDSE pfﬁce Box :Numbers) 4 i
D PERMISON, HARVEY 700 COLUMBUS WAY LONGWOOD FL [
D HOLLAND, GEORGE 210 NUN ST WILMINGTCN NG
D KEYES, JERRY 526 EMERALD RD OCALA, FL
- DS f e oo m s ——

-12/23/55T0a0—o0s

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

PERMISON, HARVEY
709 COLUMBUS WAY

Straet Addrass {P.O. Box Number is Not Acceptable)

CR2ED40 (5198)

LONGWOOD FL 32750

Buite, Apt. #, Etc.

City

State

FL

Zip Gode

Signatore o ont AN A EQUIR

NZTURE RE
TEFURE
REGIST AGENT MUST SRBN

10. ), being appoinied the registered agant of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

ED Date __ f D~ ™ 3—-;_’98

V4

11. This corporation owes or has paid the current year
Intangible Personal Properiy tax due June 30.

Yes D No m

{See ather side for informaticn
on intangible tax.)

SIGNATURE:

12. [ certify that | am an officer or director ar the receiver ar trustee empcrwered o execute thls application as provided for in chapter 507 or 61 7' F S. 1 further certify that when filing
this reinstatemaent application, the reasen for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(f), F.S. The mforma‘hon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

CEgers

407 33 -Fog

Daytime Phona #




