S —

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISlFOF'QM.

CORPORATION
REINSTATEMENT

FLORIDA DEFARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G80945

1. Corporation Name

DRS.

LEVY & SHAPIRO,

M.D., P.A.

2. Principal Office Address
21110+Biscayne Blvd.

3. Mailing Office Address
21110 Biscayne Blvd.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

AT

Yo .
- FLORDA

Iz

Noirth Miami Beach, FL

North Miami Beach, FL

i Suite 203 4. Date Incorporated or Qualified
Su];te 203 To Do Business in Florida 12/2 2/1983
City & State City & State
! 8. FEINumber Applied For

Zip =

33180

Country

—59-2353380

Zip
33180

Country

6.
CERTIFICATE OF STATUS DESIRED [

ot Applicabte

& ed

7. Name and Address of Current Registered Agent

Name

GORDON, HOWARD W.
Street Address (P.O. Box Number is Not Acceptable)

100 S.E. 2nd Street, 17th Floor
Suite, Apt. #, Etc.
City State Zip Code
Mi i 33131
iami = 2 . FL

% famitiar with and accept the obligations of section 607.0505 or 617.0503, FS.

Signature of

Registered Agent

CR2E0S1 (9/01)

Datel/?‘dﬂd ‘ aw Q

Z

LA
WSTERED AGENT MUSY SIGN

9. Names and Street Adlresses of Each Officer agid/or Director {Florida nonprofit corporations must list at least 3 directors)
- N f Street Add f Each '~ . N
Tites Officers agg‘f:ro Directors O;r?(?er andr?grs Sireg(c::r City / State / Zip
DP LEVY, ELLIOT G. 21110 Biscayne Blvd. No. Miami Beach, FL
Suite 203 33180
DV — SHAPTRO, TIMOTHY-- - - | 21110-Biscayne-Blvd.—- |-No. Miami Beach, FL

Suite 203

33180

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
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 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){i), F.8. The information indicated
on this application is true and accurate, and my signature shall jgve the same legal effect as if made under oath.

SIGNATURE: W/gf 5 W 1744 O

S{GNATURE AND TYPED OR PRINTED G @FFICER OR DIRECTOR Date Daytime Phone # J




