R PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State FILED

DIVISION OF CORPORATIONS

05 MOV 22 P & 3%
DOCUMENT # 670174 f

1 W R L .
1. Corporation Name Tf\]Lm‘ S e e

Jacob Beckel Drugs, Inc.

A
< “fr
!
2. Princlpal Office Address 3. Mailing Office Address
5710 Hoover Blvd. 5710 Hoover Bivd. S ) MT o
, ‘ REISTATERE
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, i
ToDo Business n Fonda — 05-14-80
City & Stata City & State |
5. FEI Number Applied For
Tampa, FL Tam pa, FL 59-1984207 Not Appiicabis
Zip Cot.mtry Zip Co‘untry 5. $8.75 Additionat F ]
33634 Hillsborough | 33634 Hillsborough |  cermFicate oF sTatus pesiren [ Ruiiposmaiiporivin

7. Name and Address of Current Registered Agent

Yacob Beckel
BT HBBYEr BIE o

11 y
44y

Suite, Apt. #, Etc. *

Tampa . ' l FL |§'3§?§4 I |

8. |, being appointed the regis; ration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

W/

Signature of
Registered Agent

[/ REGISTERED AGENT MUST SIGN
- -
9. Names and Street Addréé.es of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
- Name of Street Address of Each . .
Tities Officers and/or Directors Officer and/or Director City / State / Zip

P.D |Jacob Beckel 7301 N. Ola Avenue Tampa, FL. 33604

10. | certify that | am an officer ar director or the receiver or trustss empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals (Isted on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

on this application is true e, and my signature shall hgre the same legal effect as if made under oath,
//-?L?%(/ / O/QA .

TYPEDCR PRINTED NAME OF smmﬁq OFFICER OR DIRECTOR Dats

SIGNATURE:

SIGNATURE AN Daytime Phona #

r



