PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
Katherine Harris
FOR Secretary of State F \ L_ E D
REINSTATEMENT ‘&g DIVISION OF GORPORATIONS e 45
DOCUMENT # F96000002888 g90ECZd M e
1. Corporation Name ] R E‘( A Ry oF S OR‘B A
SELRNGSEE. FL
APOTHECARY OF THE PALM BEACHES, INC. TALLA _
Principal Place of Business Mailing Address
vt T IR R
WEST PALM BEACH FL 33405 SUITE 400
NORTH PALM BEACH FL 33408 3 2
It above addresses are incorrect in any way, line through incorrect information and enter correction below.™ - REENS@A@EME% 1 U -
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. 'Er)atlg ané;grgoratqd %rl ?iiéanﬁed -
I . _ : o Do Business in Florida 06/10/1996 )

Suite, Apt. #, etc. S iwgtﬂmgw"pp Mﬂ’i!-5 FE! Number p— Applied For
City & State City & State o icable
v |\ Qs /72 s s S ot optet

b Country ‘ z'fjj s Capntry CERTIFICATE OF STATUS DESIRED [~ ~"""2__ """ ™" ™

7. Names 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
‘Titls(s) ) and/or Directors 3 Officer and/or Director 4 City / State ! Zip
CPST | KUNZ, RICHARD O DVM 429 BELVEDERE ROAD WEST PALM BEACH FL 33405

)

. EopoosnaTsls——=
YO e -01/04/00--01063--023
~ Rk 0oL, U0 #5000

~ - -8, Name and Address of Curfent Ragistered’Agent™ = =7 —=wey= - = zx »=8-Name and Address of New Registered Ahunl - =
Name ’
KUNZ, RICHARD O Sirest Address (P.O. Box Number is Not Acceptable)
429 BELVEDERE ROAD .
WEST PALM BEACH FL 33405 Suite, Apt. #, Etc. -
City State | Zip Code
N FL .
i0. 1. Bging appointed th1 the above named corporation, am fgmiliar with and a Bbligations of Section 607.0505, F.S.
DL B UL DCTRED
lggisleré Agent /\ R }} Ll AU Rh_ ‘\:’E UJJ H R b ! Date
[

L~ REGISTERED AGENT MUST 51617\
o

H. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I 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 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j}, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath. p g ?/

HGNATURE: SMF% %MZ QITRED 42:/@; / 25 Sb/-577-088y

SIG RE AND TYPED OR PRINTED NAME OF SIGNING CER OR DIRECTOR Daytime Phone #

0060255 A



