- .- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM -

APPLl-CAﬂON FLORIDA DEPARTMENT OF STATE|

Katherine Harris |
FOR Secretary of State FILE’D
REINSTATEMENT DIVISION OF CORPORATIONS 000CT 20 PH |t 5

DOCUMENT# = 627463 ——

. Corporation Name ' ' c PY

1. ComorstionN RS R,
OCEAN SIDE PHARMACY, INC.

Principal Place of Business Mailing Address

el e \IIIHIINIIIIII\IINIII/IIHIIIIHIIIHI|||!I|IUI||HI/IN|1|H|I|!
FT PIERCE FL 34%49 FT PIERCE FL 34349

If above addresses are incorrect in any way, line through incorrect information and enter corection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated cr Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. m’ 26,1979
. 5. FEI Number Applied For
“Ciy & State - = T | Cily & Siate. = - 59-1913520 - ==1 ot applicable™
8. .

7 ] $8.75 Additional F ired

Zlp Country Zip Country CERTIFICATE OF STATUS DESIRED [] |RASIMRSsle o

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit oorporatidns must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) , andlqt Directors 3 Officer and/or Director : . City / State / Zip
PD SESKIN, LARRIE 601 SE. DAR LANE PORT ST LUCIE FL
VSTD | SESKIN, KIM 601 S.E. DAR LANE PORT ST LUCIE FL
1 E a-—lr"lj'"_ - ———
-11207 KDD~~01DG3——EIID
ek S0, 00 48750, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

SESKIN, LARRIE ) . Streeat Address (P.0. Box Number is Not Accaptable)
601 S.E DAR LANE”

CR2E040 (8/00)

PORT ST. LUCIE FL 34984 Suite, Apt. #, Etc.

City . State | Zip Code

10. |, beiglg appointed the iSteds amed’ corporatlo famlhar with and accept the abligations of Seclion 607.0505, F.S. .
Signaturg of & - . ] T \' ;;‘} \%l
ko Ao Ny e Date } l(;C"L

/" /REGISTERED AGENT M‘usr SIGN

. v
1. cenlfy that | am an ofﬁcer or dmctor%e v nsige empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
o lssolutwn has by en ellmlnated the corporate name satnsﬁes the requ:remants of sectlon 607.0401 or 617.0401, F S., that all fees

Coin ‘ (@{M

SIGNATYRET I\, PN (T
Daytime Phone #

SIGNATURE AND TYFED O RINTED NAME’OF S eNINGOFFICER OR DIRECTOR ' Date




