PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION-OF CORPORATIONS

CORPORATION,: "#&
REINSTATEMENT

]

IDOCUMENT# H ¢ 748>

1. Corporation Name

WEST PRARMACY CORPORATION

 Pap—r—— 3. Wating Offics Adccess REBNS?&TEMENT 7t v—Oi

{24 W 9.l 18Y W 67/,

Suite, Apt. #, elc. Suite, Apt. #, stc.

« Date Incorporated or Qualified

To Do Business in Florida — -
4 City & State City & State O 7 / 7 , 785

l‘}‘f)ﬁ'IEﬂH FL /7154 ég!;/ FZ. 5. FEI Number Appiied For

Zip

é) S 06 qo C? 5 O Not Applicable
. Couniry Zip Country 6. T o "
53@/ C/ L/ , 8. /4 3 =20/ &L a <. ,4 CERTIFICATE OF STATUS DESIRED [J )

7. Name and Address of Current Ragistered Agent

Name .

Jocerd  Saeper
Streel Address {P.Q. Box Number is Nol Acceptable) -
H2Y¥ W 4 eL

Suite, Apl. #, Efc.

3

, Slate Zip Code

" Wialenn FL| 230/

-

8. |, being appoinled the registered agent of the above named corporalion, am familiar with and accept the obligations of section 867.0505 or 617.0503, F.S.

Signature of
Registered Agent

Date
REGISTERED AGENT MUST SIGN
M
4 9. Names and Slreel Addresses of Each Officer and/or Director (Florida nonprofit corporations must jist at least 3 directors}
| Name of Sireel Address of Each ) .
Titles Officers and/or Directors Qfiicer and/or Director City / State f Zip

3 L - g o % ’ — =
P |\ Jocern Breser  2Z7S0 L 76 ST 200 |Hokan 71 33004

Dy 1 S s 200
0400 T8R4 --028 #2917 .30

10, | certify thal | am an officer or direclor or the receiver o truslee empowered to execule this application as pravided far in chapter 607 of 817, F.S. 1 further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requiremants of section 667.0401 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 exemption under section $19,07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Daytime Phone #

SIGNATURE: 03~-z23-04

§lG URE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR ARECTOR Dale

CR2EDBT {2400}



