2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000145121 T FILED
1. Entity Name
ISRA CORP. .
05 DEC.ED P 2: 43
Principal Place of Business Mailing Address g% TRE Vi \“: '(f ’:‘? 5 E;B}TH%A
200 SOUTH PARK ROAD 200 SOUTH PARK ROAD T;”\Li AHASHT L. Fii
SUITE 180 SUITE 180
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
R S HIIIIlIH\IlIN\IIIl\ @ WAL
Suite, Apt. #, eltc. Suite, Apt, #, elc. . E% jf?i'a CHZEOW
City & State City & State 4. FEI Number Applied For
ado 177 é‘é‘ (255 Not Applicable
zp Country Zie Country S, Certificate of Status Desired 0 ?g;gg; ::f:ci’ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name )
ZVI RAFILOVICH, CPA P.A., . i:\ ‘Q(P‘: = LA__ AK!‘/;":‘ UER - —
2229 SHERIDAN.STREET - - T tre ress x Number is Not Acceptable
HoLLy 00D ,
City ' Zip Code
FL 3302

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 Floriga, | am familiar with, and accept
the obligations of regssterecl agent.

SIGNATURE @VIAAQZ—\ /éﬂm/ / Q./ 27 / Jol

Sigrature, yped or pnted name of reQistered agent and title if applicable. (NOTE: Regtstered Agent signature raquined when reinstating) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193{2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O petete TINE Clchange [ Addition
HAME KNAUER, CARMELA NAME
STREET ADDRESS | 200 SOUTH PARK ROAD SUITE 180 STAEET QRBFESS, 4 o1 1r vt = £y rrs ot P v trraon mowmva o
CITY-SE-2IP HOLLYWOOD, FL 33021 cry-§ L o o —
TME £ telete e === {hbmage., [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - B T
CITY-Si-2P CIFY-ST-2IP - .
THLE ] oetete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CAY-57-2IP o o
mE _ . of— - —- - — [ Deicie o O change [ Addition
HAME NAME
— —p —r
STREET ADDRESS STREET ADDRESS ,:“.1 E'[;Dbu-ff f—-_:| =51 _
CITY-§1-2P CY-ST-2P 12/16/05--01024--002 #2150, 00
e ] Detete TAILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-2IP
TITLE {1 pelete TmE DO change 7 Aadition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P . CITY-ST- 2P

12. I hereby certify that tha information supplied with this tiling does not qualify for the exemption stated in Section 1 19.0?$3J(i)l Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Caemelba faowite 12/ 14/000s  954-966-3

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

3

8.Michen DEL 3 0 2005

98



