)

TO:  Qualification/Tax Lien Section
Division of Corporations

SUBJECT: _ JUSTICE REXALL DRUG STORE, INC.
(Name of corporation - must inciudc Sullix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida®, "Certificate of Existence", and check are submitted to register the above referenced
foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

TICE - v
— WILLIAM J. JUSTICH TPerson) IO SYSE25
-03/06/35~--131032--002
FRERETE. TS owes 78,75
JUSTICE_REXALL DRUG STORE, INC.
(Firm/Company)

406 S. MEDICAL PARK DR.
(Address)

ATMORE, AL ""36502
(City/State/7ip)

Should you need to call someone concerning this matter, piease call:

W. J. JUSTICE at (334 ) 368 3103
(Name of Person) (Arca Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. 0. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




FLORIDA DEPARTMENT OF STATE
Sondra 3. Mortham
Secretary of Slate

September 7, 1995

WILLIAM J. JUSTICE

JUSTICE REXALL DRUG STORE INC
406 S MEDICAL PARK DR
ATMORE, AL 36502

SUBJECT: JUSTICE REXALL DRUG STORE INC.
Ref. Number: W95000017974

We have received your document for JUSTICE REXALL DRUG STORE INC.
and your check(s) fotaling $78.75. Howaever, the enclosed document has not
been filed and is being returned for the following correction(s):

Please include the current mailing address in section #7 of the application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it gou have any questions concerning the filing of your doecument, please call
(904) 487-6094.

Doug Dickinson
Docgment Specialist Letter Number: 795A00041326

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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INCO. CE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWINGIS
gﬁ%ﬁ%&msm A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

L

JUSTICE REXALL DRUG STORE, INC,

Q¥ame of corporation: mustinclude the woed INCORPORATED", *COMPANY® *CORFORATION' or words or
breviations of like irnm in language as will clearly indicate that it is a corporation instead of & natura

p

person or partnershi 0 cotitained in the name at present.)

2. ALABAMA 3 63 0570478
(State or country under the {aw of which 1t 13 incorporated) ( FEI number, if spplicable)

4, s, Perpetual
_m%ﬁ%) (Durdfion: Year corp. will cease io exist or “perpotual’)

6.

ate first transacted business in Flon EE SECTIONS 607, ,007.  ANDBIVISSTFS)

n/a 40(9 S. NMeorea &Q/{ é)/d

Armonre, e 6502
nla
{Current mailing address)

8. e lies
m::(s)ofcorpa’ationwthorizedhhomesmcorcmmtrytobecuﬁedoutinﬂ:csmeof
orida)

\D s
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT
acceptable) oy I

Name: James C. Justice

5714 4TH St., South

Office Address:

St. Petersburg Florida 33705
’ ’ (Zip Codo)

10. Registered agent's acceptance:

Having been named as registered a‘rf_ent and to accept service of process ggr the above stated
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. I further agree 1o comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations oj}rjney position as registered agent.

%ﬁ agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or ather
official having custody of corporate records in the jurisdiction under the law of which it is

incorporated.




12. Names and addresses of officers and/or directors: (Street address ONLY- P. O. Box
NOT acceptable)

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman: __W. J. Justice
Addrm: ‘06 S. HEd.i.cal Park Dr. ) AtIOI'E, AL 36502

Vice Chairman: __Patsy.G. Juatice
Mdress: . 446 8. Medical Park Dr. ' Atmore, AL 36502

Director: n/a

Address:

Director;
Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: W.J.Justice

Address: _______406 S. Medcial Park Dr., Atmare, Al 316502

Vice President: James C. Justice

Address: 5714 4th Street, South St. Petersburg, FL 33705

Secretary: pPatsy G. Justice

Address: 406 S. Medical Park Dr., Atmore, AL 36502

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or, di

fua

, or any oflicer isted in numbcr 12 of the application)

William James Justice, President
(Typed or printed name and capacity of person sigaung application)




v/

»..% ~ 3 &% Rv’ r ‘ ( *\Y& v &F 4‘ v%*y Voo

State of Alaban
Bepartment of Revenue

Certificate of Good Standing
Domestic Corporation -

e

C.-)
1, Ernest J. Broadhead, Chicf of the Corporate Tax Division of the Aldﬁ'mnqm
Department of Revenue, hereby certify that the records of said Alabama

Department of Revenue show that__JISTICE_REXALL DRUG_STORE, INC ,

a domestic corporation, tncorporated in ____Escambia Counly on

| ___Octoher 2, 1968 has to date made all veturns and paid

all domestic corporation franchise tax and permit fee due as required by
Section(s) 40-14-22 and 40-14-40 Code of Alabama 1975, and is in good

standing as a domestic corporation,

IN WITNESS WHEREOF, I hercunto set my hand this
ldate of Auqust 3, 1995

Chief, porate Tux Division

_ ATTEST:




