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1. Corporation Name
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7. Names and Street Addresses ot Each Officer and/ar Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
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8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S. or 617.0505, F.5.
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11. I centity that t am an officer or director or the receiver 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
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8343 SW 5TH STREET #101
Pembroke Pines, FL 33025
954-433-4091
amshapkindc@yahoo.com

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, F1 32314-6327

October 30, 2002~ -~

To whom it may concern,

I received a notification in the mail recently pertaining to the dissolution or revocation of my
corporation. This letter is to notify you that I never received the two prior uniform business report (UBR)
notifications. I moved and changedt my address in March of this year, T am sending the appropriate UBR
filing fee of $150.00 without penalties and my completed application for reinstatement along with this
letter. '

Regards, 1

Adam M Shapkin, D.C., P.A.
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