PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG,._ BFORM.
FiLk

CORPORATION FLORIDA DEPARTMENT OF STATE

(3 6 Phl2: 36
REINSTATEMENT Secretary of Stale 43 0EC |
DIVISION OF CORPORATIONS

DOCUMENT # G0902%2

f. Corporation Name

SouthPark Pharmacy, Inc.

2. Pringipal Office Address 3. Mailing Office Address m,,;}‘ 7 e-;' ; ﬁ\,ﬁ
: !
7035 SW 87th Avenue |7035 SW 87th Avenue EEN& el &Q;_m
Suite, Aptl. ¥, ete. Suite, Apt. #, efc.
4. Date Incorporated or Qualified
Te Do Business in Florida
—J-City& State__ ___ ____ . | city s State 11/22/1982
. . B “. = " — — | 5. FElNumber . ) _] Applied For _
Miami, FL Miaml, FL 56-2239764 Not Applicable I
Zip Country = T | e | Goumwy : $8.75 Additional Fes requied
3 [+
33173 USA 3 3173 USA CERTIFICATE OF STATUS DESIRED for a Certficats of Status

7. Name and Address of Current Reglstered Agent

Name

Maria Alvarez
Street Address (P.0. Box Number is Not Acceptablie)

3905 SW 128 Avenue

Suite, Apt. #, Ete.

Gity State | Zip Code
Miami FL 133175

|, being appointed the [egistered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 er 617.0503, F.§.

_______________________ o [f23/03

GENT MUST SIGN

Signature of
Registered Agent ___

CR2ED81 {10402}

9. Names and Street Addresses of Each Officer and/or DW(FIon‘da nonprofit corporations must list atleast 3 directors)

. Name of Streel Address of Each . .
Tilles Officers andfor Directors Officers and/or Director City/State/Zip
Pres Marla ‘Alvarez " |3905 SW 128 "Avenue | Miami., FL 33175

10. certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 647, F.S. L further certify that
when filing this reinstatement application, the reason for dissolution has been eliminated, the corporate nam e satisfies the requirements of section 607.0401 ar
617.0401, F.S_, that all fees owed by the corporation have been paid and the nam es of individuals listed on this form do not qualify for an exem ption under section
119, 07(3](|) F.5. The inform ation indicated on this application is true and accurate, and my signature shall have the same legal effect as if made under cath,

g/% Maria Alvarez //[Z;_//)_B (305271-3082

SIGNATURE AND TYPED OR pw NAME OF SIGNING OFFICER OR DIRECTOR Dale
STF FL32524F 1 ~

SIGNATURE:

Daylime Phone # ~

e | ?7




