APPLICATION
’ FOFl .

DOCUMENT # 605100

1. Corporation Nama

SHAPSES & FYSER, D.D.S, PA.

Principal Placo of Businoss - Mailing Aadiess

6130 W ATLANTI BLVD €130 W ATUWTIC BV
MARGATE FL 33083 MARGATE FL 330%

If above addresses ara incorrect in any way, line through Incorrect information and enter comoction below.
2. New Principal Otfica Address, If Applicable 3. New Malling Office Address, If Applicable 4, Dato lnwmed orQualtﬂad

Suite, Apt. #, elc. Sulte, Apl. #, elc.

5. FEl Numbsr &15312“ AT

6.

City & State City & State

Zip Courtry Zip Country

7. Names and Street Addresses of Each Cificer and/or Directar (Fiorda nonprofit em-porations must list at loast 3 directors)
Name of Otficars Streel Addraas ol Each

Tite(s} and/or Directors Officer and/or Director
1 3 (Do NOT Use Ponomeeaox Numbers)

SD , | PYSER GERALD M : 6130 W ATUANTIC BLVD

PD SHAPSES, JOEL - 6130 WATLANTC BLVD

3. Name and Address of Current Registered Agent

CASCIrA, GOFF & FRIEDMAN, P A
1040 BAYVIEW DR

FT LAUDERDALE, FLA

33304

10. |, baing appointed the mglsiered a [ {ami|

Signature of E:\F - t,m E -‘LJUEHED

Regletored Agant
AEGIGTERED AGENT MUST SIGN

11. Does this corporehtﬁn'pa'y‘a/y intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ﬂ No

12. | cortily that | am an officar or director or the raceiver or truston empowsrad 1o executs this oppﬂcaﬂon a pfovldod fot in dupumr m. | furthar cactily shat whan fling '3
this refnatatement application, the reason for dissoluticn “:as been sliminated, |he corporate name satisfies the riquirsmants of secion 807. 0401 or 17,0401, F.8.; that all fees -
owed by the corporation have been pald and the names of Individuals listed on this form do not qiialify for an exemption Under section 118 (3K, F. MMM
on 1his application is trus and accurate, and my eignatura shall have the same laga) effect n  made’ I.Iﬂdll‘ olth

SIGNATURE:




