PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

* FLORIDA DEPARTMENT OF STATE F ‘ L‘E D
Secretary of State -
DIVISION OF CORPORATIONS

20060CT 12 AM11: 01

DOCUMENT # L40863 . oF STHTE
1. Corporation Name TAEE%EHTAAg;EE FLQQ\\L‘M

DR. CLIFFORD J. SHAPIRO, D.C., P.A.

2. F‘nncx al Office Address 3. Mailing Office Address RE%NS'E g%“ &E\ﬁﬁhg‘d g O G~0 g

E. Atlantic Blvd. Same CR2EOB1 (12105)
Suite, Apt. #, efc. Suite, Apt. #, elc. )
4. Date Incorporated or Quali
?0 10; Bu;?nesl:idn Flt:?idal Ef?s,go I
‘Pompano Beach, Florida| ~~ ™" s
, M Apptied For
~ — % S ggﬁnﬁ’%gsss Not Appticable
i untry ip cuntry
§3060”6551 ljéA G-CERTIFICATE OF STATUS DESlREDE 8 e o a1

7. Name and Address of Current Registered Agent

Clitford J. Shapiro

§f gm T__s (P. Rﬁox Nu ber B1 dceptable)
ﬁif pt. #, Etc.

Pompano Beach FL §§6’€0-6551

8. 1, being appointed the registerad agent of the above "Qi mer with and accept the obligations of section 607.0505 or 617 0503, F.8.
Signature of fo
Registared Agent Date I“’(OL

REG]WEWGWUST SIGN

9. Names and Street Addresses of Each Officer andjor Director (Florida nonprofit corporations must list at least 3 directors)

! Narme of Street Address of Each . .
Tides Officers and/or Directors Officer and /or Director City / Stale / Zip

P/siD | CLIFFORD SHAPIRO 1919 E. Atlantic Blvd. Pompano Beach, Fl. 33060

10. | certify that I am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been gliminated, the corporate name satisfies the requirements of section 6070401 or 17.0401, F.5., that all fees
owed by the corporation have been paid and thapa individud!s listed on this form do not qualify for an exemption contained in Chagter 119, F.S. The information indicated
on this application is true and accurate, §ni si| lure shall havq the same legal effect as if made under oath.

SIGNATURE: ~ Ch ganr Shapico helot Gyu~658-0ir

SIGNATURE AND TYP TED AME OF SIGNING dFFICER oR DIRECTOR ¥ Date Daytime Phone #

.4’\[(-7/'.“.\



