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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
- ) FILED

&2 FLORIDA DEPARTMENT OF STATE |
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION

REINSTATEMENT OLFEB -2 AM G: 21

_ 1 SEGRIAY GF STATE
. (w1 T L I A,
DOCUMENT# ~q h444 TALLAMRSSEE FLORDA
‘I 1. comporation Name /}\ '
Park Drugs, Inc.
-

g |

2. Principal Office Address 3. Mailing Office Address g e Loy ey s g o

) oo PN T g ] I Loy Bl
700 E. Ocean Bivd 700 E. Ocean Bivd 020204 —-01098 008 #4300, 00
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ _
' 4. Datel d or Qualified
To Do Busness m Florida . 08/03/1964 |

City & State City & State . |

- = FEI Number Applied For

Stuart, FL Stuart, FL 591059219 ot oplcats

Zip Country Zip Country 6. <575 ] ]
| 34904 USA 34994 USA cennmcaTe o sarus oesveo ] SRR TmROM

l 7. Name and Addrass of Current Registered Agent
Name

Edward A. Justice

Street Address {P.O. Box Number is Not Acceptable)

766 NE River Terr.

I Suite, Apt. #, Etc.

City State Zip Code
Jensen Beach . FL | 34957
M - R
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept tha obligations of saction 607_0505 or §17.0503, F.S.
Signature of
e etored Agent Date 01/29/04

ERED AGENT MUST SIGN

9, Mames and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 directors)

y Name of Street Address of Each y .
Tites Officers andJor Directors Officer and/or Director City / Stata / Zip

STD Charles E. Justice 93 NE Cypress Tr. Jensen Beach, FL 34957

|
_l 1 _ _ ]

40. | ceriify that | am an officer or director or the receiver of trustes empowered to axecute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstaternent 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 feas

owed by the corparation have been paid and the names of individuats listsd on this form do not qualify for an exemption under saction 119.07(3)(), F.5. The information indicated
on this application is true and accurate. and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E031 (10/02)




Park Drugs, Inc.
700 E. Ocean Blvd.
Stuart, FL 34994
772 287-3201

To Whom It May Concern:

We did not receive our 2003 Annual Business Report in the mail. Please waive the
reinstatement fee. Enclose please find our application fee and for 2003 and 2004. Thank
you for your assistance in this matter. Should you have any questions please contact at
the above number.

Sincerely,

Edward A. Justice




