2005 FOR PROFIT CORPORATION

REINSTATEMENT,_

DOCUMENT # 371535

1. Enlity Name
ANDREWS DRUGS OF LAKE BUTLER, INC.

FILED
C5HOY -7 PH 4: 19

Principal Place of Business

540 SOMBRERO BCH RD
MARATHON, FL 33050

Mailing Address

540 SOMBRERO BCH RD

us MARATHON, FL 33050

us

(I

2. Principal Place of Business 3. Mailing Address
_63’69 Putnam ST 65’69 Putnom S7
Sulle, Apt. #, el Suite, Apt. #, efc. 10262005  REIN-P CR2E0SS (6/04)
City & State City & State 4. FE} Number | [Applied For
St Aucuzzsfine FL St Augustine FL 59-1312321 [ [Not Appicable
Zip um 2l cpntry, - . R iti
32080 zo hns _?2 080 - §£ ‘Z ohns 5. Gertificate of Status Desired ] gese gesqﬁ;?::;mnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANDREWS, JOHN H.
540 SOMBREOC BEACH ROAD
MARATHON, FL 33050

Name

Numberg
Hahcse

Slregt édg@ss (f} ?A

1[‘\104 Acceptable)

St Augustine

City

FL | $55%0

8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signatere. typed or printed name cf 1egistered agent and titis i 2pphicatle.

{NOTE: Registered Agent signature requited whan reinstating}

DATE

FILE NOWTI! FEE 1S $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

JILE Y [ oelete TITLE [JChange [ Addilion
MAME ANDREWS,LE NAME

STREET ADDRESS | RT 4 BOX 1038 STREET ADDRESS P -

Chy-Sr-2ip STARKE, FL CITY-ST-2IP T rﬁ;iiiﬁq— I,!zﬁ,l.l t."" J}_ﬁ"w 11.'-1 ~ A

TLE PD [ Detete L Hrbt et d Crange - [T Addition
HMAME ANDREWS,JOHN H NAME

SIREET ADDRESS | 540 SOMBRERC BEACH ROAD STREET ADDRESS 6369 Putnam Si

orv-sT-2F | MARATHON, FL 33050 ciry-s1-2Ip t Auguestine FL 32080

TITLE s o [ Detete TOLE > [d Change [ Addition
NAME ANDREWS, BRENDA NAME

Sttt A0DARESS | 540 SOMBRERQ BEACH ROAD seEtanoress | 6369 Putnam Si

GITY-ST- 2P MARATHON, FL 33050 CITY-S1-2IP St Au quatina FL 32080

TITLE [ Delate TITLE M change ] Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-21P . CITY-ST-ZP )

TITLE [ Belate TITLE [ Change ] Addition
NAME ( l % NAME

STREET ADDRESS STREET ATDRESS

Gy -ST- 2P CliY-S1-2P

7L T’ [] Detate TILE [} change [ Addifion
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hersby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119, 0753)0) Florida Stalutes. | further certify that the information

indicatad on this report or qupp\emenral report is true and accurate and that my signature shall have the same lagal e

tect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, o on an attachment with an address, wit

SIGNATURE:

all other like empowerad.

' BRE DR ApMeews _1~4-a5 - P-4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTCR

Daytime Phone #

-




