PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Jim Smith

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PARK SHORE DRUG INC

217224

Prineipal Place of Business

| 3531 NE 2ND AVE
MIAME SHORES FL 33138
us

If above addressas are incorrect in any way, ling thraugh incorrect information and enter correction below.

Mailing Address

9531 NE 2ND AVE
MIAMI SHORES FL 33138
us

FLED
620CT 25 AMII: 06

SECKETARY OF 374
TALLARASSEE. FLORA

T
REINSTATEMENT (2~

2. New Principal Office Address, Tf Applicable 3. New Mailing Office Address, If Appficable 4. Date incorporated or Qualified
To Do Business in Florida 1 1/13’1958
Suite, Apt. #, etc. Suite, Apt. #, etc.
- 5. FE! Number Applied For

Clty & State City & State 59—087%01 Not Appllcable

- 5 8. $8 TS_AA;ai1iona] Fee r; jired

\ quired

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [

for a Cerfificate of Status

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

Name of Officers

Street Address of Each

1Ti'l|e(s) 9 and/or Directors 3 Officer and/or Director 4 City / State / Zip
SO SPRECHMAN, ELLEN 9531 NE 2 AVE MIAMI, FL 00000 33138
PD SPRECHMAN, HOWARD 9531 NE 2 AVE MIAMI, FL 00000 33138
Dv GILLIS, ROBERT 9531 NE 2 AVE MIAM] FL 33138

\ (l l'\\")“

‘b%;y&‘\

EOOOOES T r 1 B
10729/ Ue-~1083--028  #75

\

8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

Signature of

Namea §
&
PRECHMAN,HOWARD =
S ! Street Address (P.O. Box Number is Not Acceptabte) g
9531 NE 2ND AVE o
id
MIAM’ SHORES FL 33138 Suite, Apt. &, Etc. [&]
City SFtaE Zip Code
10. 1, being appointed the registerad agent of the above flamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
L/

Registered Agen![

" YREASTERED AGENT MUST SIGN

O/ >

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. i further cartify 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.S,, that all fees
owed by the corporation have been ppid and the names of individyals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

§ o~
SIGNATUREIAND TYPED OR PRINEED NAME OF SIGNING OFFICER OR DIRECTOR

//{{ > % v

Daytirme Phono #



