-~ -,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| A—

APPLICATION ¥, o FLORIDA DEPARTMENT OF STATE
R \ Jim Smith LD
: Secretary of State oo
REI DIVISION OF GORPORATIONS 02 WOV -6 PH [2: 5q
DOCUMENT # N42294 SELLL UL O STATE
1. Corporation Name TALLAHASSEE' F C‘Jf‘ﬂﬁA
CONGREGATION SHALOM YISRAEL, INC. &
Principal Place of Business Mailing Address

bk e TR AN
LONGWOOD FL 32750-6507 LONGWOOD FL 32750-6507

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, [f Applicable 4. Date incorporated or Qualified
To Do Business in Florida 02/28/1991
Suite, Apt, #, etc. . Suite, Apt. #, etc. - - .
5. FEI Number * 4 Applied For
City & State City & State 58-3058440 Not Applicable
i x 6. 38.75 Additional Fee required
- Zip Country Zip Country CERTIFICATE OF STATUS DESIRED or &

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

oty | e o ffcas . Srest At of Each ) Ciy St 2
D | PERMISON, HARVEY 700 COLUMBUS WAY LONGWOOD FL
D HOLLAND, GEORGE 210 NUN ST WILMINGTON NC
D THOMPSON, NICK 4921 3 US HWY 1792 CASSELBERRY FL 32707
— 1 UQVM W
M\ DoDONBe 19530 :
> b 30 I 1 A L oo gl T **?ﬂ Bﬁ _ :
¥ P AT o1 LU LS ) .
8. Name and Addresa of Current Registered Agent 9. Name and Address of New Registered Agent
Name
PERMISON, HARVEY Street Address (P.0. Box Nﬁmber is Not Acceptabie)
700 COLUMBUS WAY
LONGWOOD FL 32750 Sulte, Apt. #, Eio.
City State | Zip Code
FL

10. |, being appointed the registared agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Sawret 757@'”[}’%\” A GRE REQUIRED owe 1 ~3/~0 X—

REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or director or the receiver or trustee empowered fo execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the cerporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 1 19.07(3)()), F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

e s S s e
SIGNATURE: t@Z@wm UREREUUIRED 0-3/00 o7 331-%000
i SIGNATURE;N{D 1;YIPED'C.)R PRlNTEDSIE,%SﬂIE%%A R OR DIRECTOR Date Daytime Phone #

CR2E040 {8/02)




CONGREGATION SHALOM YISRAEL

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

Isaiah 60:1

Harvey Permison
Messianic Rabbi
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P.O. Box 151569  Altamonte Springs, Florida 32715-1569 » Phone (407) 332-9000 » Fax (407) 332-9100




