PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATION FLORIDA DEPARTMENT OF STATE
- FOR Katherine Harris ‘
Secretary of State - F ! L E D
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # 283944 000CT 16 PH 3: 45
1. Corporation Name SECRETAR Y GFSTATE
PARK DRUGS.INC | _ TALLAHASSEL: FLORIDA
Principal Piace of Business Maiting Addrass

st ot o s o e T
HENSIATEMENT A0

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appficable : 4. Date Incorporated or Qualified
To Do Business in Florida
. 08/03/1964
Suite, Apt. #, etc. Suite, Apt. #, etc. "’03“ -
5. FE! Number Applied For
6
- - : 8.75 Additional i
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [0 R o F e oueed

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

Mame of Officers Street Address of Each

; Titte{s) 5 and/or Directors 3 Officer and/or Director . City / State / Zip
P JUSTICE, CHARLES W 1874 NW SPRUCE RIDGE DR STUART FL 34994
ST JUSTICE, CHARLES E 920 NW WATERLILY PL JENSEN BCH FL 34957
VP EDWARD JUSTICE 18 MIDDLE RD. STUART FL
TN S441 457 ——i3

=M T R=—0 =018
FERETSE, TS Rk TER, 75

LS

e P —

— 8~Name and-Addross of Currait Registered Agent 9, Name and Address of New Registered Agent

CR2E040 (8/00)

Name ; ——
. JOSES
JUSTICE&:CHARLES W Street Ag':!l’{s-{s((lﬁox [hfl‘.l?nber is g{%\.‘[gyta%
18 MIDDLE RD. L74 AV \pruep ﬁ et P
STUART FL 34996 Suite, Apt, #, Etc. ~i o

=~ Stugi FLI5975¢/

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

R oo 1L DA O

Signature of
Registered Agent

11. | centify that | am an officer or director or the receiver or trustee empowered to exacute 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 617.0401, F.5., that all fees
owed by the corporation hava been paid and the names of individuals listed on this farm do aot gualify 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 oath.

SIGNATURE: & 5% 47 = Chsiles £, TosAee 1 DeHdO p ¥7- 07§

SIGNATURE AND TYPED, PRINT! E OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phone #

Ninnd=1 AR




