PLEASE READ ALL lNSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE AFFH { Wl
FOR Sandra B. Mortham , A ?i--
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 9B HOY 21 PH 2
DOCUMENT # 283944 L

1. Corparation Name SECRETARY OF STATE
PARK DRUGS INC TALL»&HASSE SLORIIA

-:-UDDBEI:-!::IS g |
=121/ 93——018:19‘—{1::‘9

Princlpal Place of Business Maiiing Address T wERETED, 00 . kTS

700 EAST COCEAN BLVD 700 EAST OCEAN BLVD

STUART FL 34934 STUART FL 34894

REINSTATEMENT o

If above addresses are incomect in any way, line through incotrect information and enter correction below,

2. New Princlpal Office Address, if Applicable 3. New Mailing Office Address, Tf Applicable 4. Date Incorparated or Qualified
Te Do Business In Flarida 08[03]1
Suite, Apt. #, ete. Suite, Apt. #, etc, T
5. FEI Number Apptied For

City & State City & State T 59-1059219 Not Applicable

— == 5, P Additional Fee reg ed
Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED [] [ilteens .
7. Namss and Street Addresses of Each Officer and/or Director {Florida nonproft corporations must list at Ieast 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
~ 2 3 (Do NOT ,Us,e F_’_o_sf_(_)fﬁca Box Nunjpers} i 4

P JUSTICE, CHARLES W 1016 TERRACE ROAD JENSEN BEACH FL

8T JUSTICE, CHARLES E 3267 NE HOLLY CREEK DR JENSEN BEACH FL

P EDWARD JUSTICE 18 MIDDLE RD. STUART FL

~ 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
JUSTICE, CHARLES W Street Address (P.O. Box Number is Mot Acceptable)
18 MIDDLE ROAD
STUART FL 34986 Sufte, Apt. #, Elc.
City o State | Zip Code
FL

:10 1, being appaointed the regtstefed agent of the above hamed corpumtlon arm famillar with and accept the obfigations of Section 607.0505, F.S.

2eom—er REALUBED e
(__7 SEGISTERED AGENT MUST SIGN —%7&

Signature of
JRegistered Ag

11. This corporation owes or has paid the current year B (See ot g@}@manon
Intangible Personal Property tax due June 30. Yes - No D

12. 1 certify that | am an officer or directar or the receiver or trustee empowerad {o axecute this application as provided for in chapter 607 or 617, F.S. | furr.hercemfy that when filing
this reinstatemant application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation hava been paid and the namas of individuals listed on this form do net qualify for an exemption under section 119.07(3){), F.S. The informaticn indicated
on this application is true and accurate, and my signature shall bave the same legal effect as if made under oath.

“/(ﬂéfr Bo) 222 4G

aytime Phone #

SIGNATURE:

CR2E040 (B/88)




