FLORIDA DEPARTMENT OF STATE
Secretary of State
[HVISION OF CORPOBATIONS

CORPORATION
REINSTATEMENT

g -

= L"EhD

EH

DOCUMENT #

1 Corporation Namis

195467

CYPRESS CENTER PHARMACY, INCORPORATED

14 JuL 23 PH 3: 01

suuhi bl uf STATE

ALLAHASSEE.FLORIDA

2. Puncipal Office Addrass - No P O Box #

2912 OCEAN DRIVE

3. Mailing Office Addiess

2912 OCEAN DRIVE

Siunle, Apt E BIC Suife, Apl # &k

CR2E081 (11/10)

3. Bate Incorpurated or Quaihed
To Do Business o FFlonda

Laly & Stale Uily & Gtote 08/22/1956
5. FETNumber Appled For
VERO BEACH, FL VERO BEACH, FL 59-0785075 N[;iil?pphgiﬂ}l@‘
2™ Counlry 2 Counlry 52 itional Fee reguiréd’ »
32963 UNITED STATES|32963 UNITED STATES |  CFRTIFGATF o sTaTuspesinen - Athasammiaitiiind
Yot NI

/. Name and Address of Curient Registared Agent

TNATE

CALLIE GIBSON COREY

" SiréeT Address (P00 Box Number is NOT Acceplable)

3745 OCEAN DRIVE

[ SoE, AR 7 LK

City

VERO BEACH

Siale

FL

Zip Unde

32963

Snature of
Regislered Agent

8 1 being apponied the regisicred agent of the above named coporalion, am famdiar with and accent the obligations of section 607 0505 ar 617.0503, F 5
] g

Date JULY 18,2014

REGISTERED AGEN'Unus 1 SIGN

9 Mames and Street Addresses of Each Officer andfor Duecion {Florida nonprofit corporations must list at least 3 directors)

Name of
Officers and/for Unectors

Sueel Address of tach
Cficer and/or Director

Tities

Cily / State / Zip

P |CALLIE GIBSON COREY

3745 OCEAN DRIVE

VERO BEACH, FL 32963

M IMARK COREY FRANKENBERGER

441 12TH PLACE SE

VERO BEACH, FL 32962

TEMENT

o 4

Ad

dresgs: coreyspharmacy@comcast.net

A )

10. E-mail

‘JUL % AM‘

- _WWME_)(AMWER___

{Tou ha used for future annual report netification)

—

11 leeruty that Lam an officer or girector or the tecever or lrustee empowered to execute this application as provided for 1n chapter 607 or 617, F.§ | further wertify thit when filing thns
remstatemant appheation the reason for dissolubion has been elinunated, the corporate name sslisheg the requirements of section 607.0401 o 817 0401, F.8 . and that all fees
owaed Dy the corporation have heen paid. | further cetlify, the formation indicated on this applizalion is true and accurate, and my signature shall have the same legal effect as

if made undes patt m aware that false igfogmatigfpubrmitied in a docurnent to the Department of State constitutes a third degree felony as provided forin § 817 155 F.5
. ! * .
SIGNATURE: N % g :,E ! \\e. g i 5 zg @_\f 0718/2014 772-231-6931

SIGNATURE AND TYTED ORPRINTE E 5 OFFICER T

A ¢ . R ¥ P14 (11} [+ 4167 onc g




