PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL]CAT[QN FLORIDA DEPARTMENT OF STATE -
FOR Sandra B. Mortham (=1 1Y
Secretary of State
REINSTATEMENT DIVISION OF GORPORRTIONS o 1M 16 o 2051
DOCUMENT #

1. Comporation Name

PARRADO PHARMACY ASSOCIATES, P.A.

(1'1“)1'\

H70132 SOV LIAE

Principal Place of Business

2727 W. MARTIN LUTHER KING
TAMPA FL 3607

Mailing Address

2127 W. NARTIN LUTHER KING
TAWPA FL 33607

RO A B

If above addresses are incorrect In any way, ine through incorrect information and enter correction below.

2. New Principal Office Address, If Applicablo 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business In Florida

Sulte, Apl. #, etc. Suite, Apt. &, eic. OB/ 0"1935

5. FEI Number Apptied For
9 I Oy & State City & State 59-2567685 Not Applicable
6.
- : 8.75 Additional F irod
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED 7] STt

7. Names and Strest Addresses of Each Officer and/or Direcior (Flarida nonprofit corporations must list at least 3 dirgclors)

Name ol Officers Streal Address of Each

Titla(s) and/or Directors Officer and/or Diractor City / State / Zip

1 2 3 {Do NOT Use Post Office Box Numbers) 4
+B_‘—-——-HBGUE:'DMEL‘J. -8703-SLMWEOOD-HANE- TAMPA-RL

opP TRAFFICANTE, FRANK F. 4707 RIVERHILLS DRIVE TAMPA FL

B8~ | COLLAPOANTRONY 16242-FHWOOD-PLACE— TAMPA-F-
™ PARRADO, ROBERT MARIO 7922 FLOWERFIELD DRIVE TAMPA FL

DTS
i REINSTATEMENT ‘

sy 6°77

8. Name and Address of Current Registered Agent 8, Name and Address of New Reglstered Agent

Name §

TRAFFICANTE, FRANK F. - - g

. o HILLS Street Address (P.O. Box Nun::slﬁ E?; 3.:;)—_;‘)]1511%?)‘1' 153 '3 ..__'—’_,. ——} é
TAMPA FL 33817 Sulte, Apt ¥, Etc. S ST s o i DA K g}

*eeRTo0, B0 wesTS0, 100
Clty State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am famlliar with and accept the obligations of Saction 607.0505, F.S.

Signature of \ é !!éié _é éﬁ; éz ?’ . -
Rogisiored Agent == vae S LE-F7
REGISTE ENT MUST SIGN

11. This corporation owes or has paid the current year
Yes @ No D

Intangible Personal Property tax due June 30.
12. | oartity that | am an officer of director of the recelver or trustes empowered (0 execute this application as provided far In chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean sliminated, the corporate name satisfies the raequirements of section 807.0401 or 617.0401, F.5., thal all fees

owed by the corporation have basn paid and the names of individuals listed on this lorm do not quality for an exemption under section 118.07(3)(i), F.S. The Information indicated
on this application is Irve and accurate, and my signature shall have the same legal effect as if made under oath.

Z 1o o f VUAFTANTE s8-8 7 JI5573 %2

NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

(See other sida for Information
on intangible tax.)

SIGNATURE AND TYPED OR P




