PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-t =
., o FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris : F ﬂ L E D
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 02 JAN 22 PH ,2; l'o

DOCUMENT # 4062 - SECRETARY OF STATE
1. Corporation Name é ALLAHASSEE' FLOR,DA

Sourn Far i< pPHARmMAc, (Tnec

2. Principal Office Address 3. Mailing Office Address ' .
POBS Sem. - E) —AVE RSB LT T 8T AVE™ : ﬁ/@'; —
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date In'corporaied or Qualified
To Do Business in Florida i IPL
City & State City & State 7«( 22
5. FEi Nymber Applied For
Mfﬁm.r F L m/ﬁ'?n/ /—L Sq - 22 ﬁ-7{€¢_/_ Not Applicable
Zip Country- Zip Country 6 ?S«Tﬁlﬁgd t- IrF N d""
. N dditional Fee required’
RB173 LS AN 33173 LSL CERTIFICATE OF STATUS DESIRED X . for "’Ff”?':‘ca'e of Status

7. Name and Address of Current Registered Agent

Name .
Meria  ALvaeez
Street Address (P.Q. Box Number is Not Acceptable)

290S S w28 Ave

Suite, Apt. #, Etc.

City State Zip Code
ey FL | 33/7s

8. |, being appointed the registered agent of the above na corporation, am familiar with and accept the obligations of section 607.0505 or 617.0803, F.S.

”

somes W iNa) L — e X ///0/07,

Registered Agent
REGISTERHD AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nanprofit carparations must list at least 3 directors)

: : Name of Street Add f Each . .
Titlas Officers and/or Directors OtEI?c?er andnfcfl:c> Sireca:ltgr City / State / Zip
Fres. | MARIA  Arvane= 1370S Swy. 129 Ave NMiam, Fo 33175

Ja,
/

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exernption under section 119.07(3)(i), F.S. The informaticn indicated
on this appfication is true and accurate, and my signature shalt have the same legal effect as if made under path.

SIGNATURE: ’( % /4’ X ///0 02 )(é’og/,??/vz

SIGNATURE AND TYPED COR PRINTETJ’NWF SIGNING OFFICER OR DIRECTOR Date / Yaytime Prhe #

CR2E081 (8/00)



