' L

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FitED
Secretary of State oS 0
RE'NSTATEMENT DIVISION OF CCRPORATIONS 0 l’ UC? - LL ?H lz Ad

DOCUMENT # P99000042136

1. Corporation Name

PRESCRIPTION CORPORATION OF AMERICA, INC.

y e

2. Principal Office Address 3. Mailing Office Address

- REINSTATEMENT 0104

£ N

Suile, Apl. #, efc. Suite, Apt. #, atc. ’

Breakers West 4. Date Incorporated or Qualified

- To Do Business in Flerida’ 540799
City & State City & State
&. FEI Number Appliad For
West Palm Beach, FL il
651003261 Not Applicable

Zip Country Zip Country Yy ..

33411 USA CERTIFICATE OF STATUS DESIRED (] Rathioir b

7. Name and Address of Cument Reglstered Agent

Name
Richard P. Greene

Street Address (P.O. Box Number is Not Acceptable)
2455 E Sunrise Blvd

Suile, Apt. #, Efc.

Suite

City State Zip Code

Ft. Lauderdale FL | 33304
- —

8. |, being appointed the reﬁisl'era agent of th atfv

Signature of ‘
Registered Agent {\

A
i

am’gd corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date i/& 9./0‘-'{

CR2E081 (01/04)

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprafit corporations must list at least 3 directors)

] Name of Streat Addrass of Each :
Titles Officers and/or Directors Ofticer and/or Director Ciy / State / Zip
Drp David Freedman 898 Drury Place, Breakers West West Palm Beach, FL 33411

FaILIEINE: 1 el X ey
A0 04--01004--007  #%1200, 00

10. | cortify that | am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cartily that when tiling
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requiraments of section 807.0401 or 617.0401, F.S,, that all fees
owad by the corporation have deen paid and the names of individuals Tisted on this form do not quality for an exemption under section 119.07(3)(i}, F.5. The information indicated
on this application is true and accurate, gond-ay sighature shall have the same legal eftect as if made under oath,

it eco=>~—"TR7ID FR 9/268/04 561-798-6559
SIGNATURE AND TYPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phene #

SIGNATURE:




