-

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # H97722
1. Entity Name
P & P PHARMACY, INC.
Principa! Place of Business Mailing Address
8381 SW. 40TH ST. 8381 S.W. 40TH ST.
MIAMI, FL 33155 MIAMI, FL 33155
TS S IETACAAT LRI EOARRE
Suite, Apt. #. oto- Suila, Apt. #, etc. 11082005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
59-2634270 Not Applicable
Zip Country Z Country 5. Contlicate of Staus Desired ~ [] 987D Additionat
Fee Raquired
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - ———

Name

PENEDO, MARIA A.

2430 SW 102ND PLACE Street Address (P.O, Box Number is Not Acceptable)

MIAMI, FL 33165

City FL | Zip Code

8. The above named entity submits this statement for the purposg of changing ils registered affice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered ageni anc title il spplicabie. {NOTE: Ragizisred Ageni aignxiure required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
Aftor January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TITLE [ Change  [J Addition
NAME PENEDO, MARIA A. RAME
SIREET ADDRESS | 2430 SW 102ND PLACE STREEF ADDRESS
CITY-§T-2IP MIAM, FL CITY-§1-219
{13 b [ Delete TMLE (] change [0 Addition
HAME PENEDOQ, MARIA A, NAME = Ij }3 f:l E- 1 4 l = =
STREET ADDRESS | 2430 SW 102ND PLACE STREET ADDRESS 1 1 71 4(,.03___01 D‘M"Eﬂ 3 iMf 1SD Dﬂ
CITY-S1-2IF MIAMI, FL CIy-§1-2IF
TME {J Delete TILE (7 Change [ Adeilion
NAME ) RAME
smeeTADORESS | T - = $TREFT ADDRESS - -
CITY-S1-2iP cITY-51-21P
TIMLE I pelels TITLE (O Change [ Adeilion
NAME t, L l 'J NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE O peleta 1LE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-ZP
TIILE O oeete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ) /1 CITY-S1-2IP

12. | hereby certify that the information sypgied with thi
indicated on this raport or supplamegtyl repgft is tr
of the corporation or the receiver or fystee gmpowfy
changed, or on an attachment with @] addrgss, wi

iliggldoes not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | furlher certily that the information
f!pechrate and that my signature shall have the same legal sftact as it made under oath; that | am an oflicer or director
loxgleute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

alfpinar Jke empowered. ,-—J
I-4-08

SIGNATURE A‘DTY E pERTER(LEME OF GIGNING OFFICER CR DIRECTOR Dale Daytrme Prane ¥

‘""-‘.\

SIGNATURE:

N




