PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e
CORPORATION FLORIDA DEPARTMENT OF STATE rfﬁ:;'ﬁﬂl‘.’%*%; L
REINSTATEMENT Secretary of State 3 A nl O LA s

DIVISION OF CORPORATIONS

13001 31 K B84

DOCUMENT # k29972

1. Corporation Name

Massey Drugs, Inc.

12 Principal Offica Address - No P.O. Box # 3. Mailling Office Address . y Ef-q'q’{it}:ia{; EE[E"‘? I:I_.!.IEE_' ;E;E;:._ '
105 W. Jefferson Street  |P. O. Box 625 -l s lomm il 50,100

Suite. Api. #, eic. Suile, Apl. & eic. CRZEQ81 (1i/10)
T Date |ncorporatsa or aua Meg
CHy & Staté

. . . | To Douzusairr\ess in Florida 8 Ia , 1q99 r
Ruincy, FL Quincy, FL T

Cily & Slate

Zih Tountry ya ooy | 5q "c;? q O/) {7&8 NGl Applicable
32351 32353 USA " CERTIFICATE OF STATUS DESIRED A Aa A

7. Name and Address of Current Registered Agent

Nama

Terrance L. Massey

Slreel Address (PU Bax Number is Mot IcceplaEle)

105 W. Jefferson Street

Sunte, Apl T, ElG.

City State Zip Code

Quincy FL| 32351

8. |, baing appainted the registered agent of the abov.

MAA—
amad corporation, am famitar with and accept the obligations of section 607.0505 cor 817.0503 F.S.
Signature of : %&7
Registerad Agent ____ A

Date Octobar 30, 2013
- REGlSTER?{AGENT MUST SIGN

9. Names and Street Addressas af Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors})

Titles Name of

Street Address of Each
Officers and/for Directors

Officer and/cr Director City / State / Zip

ppsT| Terrance L. Massey | 105 W. Jefferson Street | Quincy, FL 32351

n

OcT 91 2013
EINSTATI 2 B ?
=N VTN T R. HUNT

“
10. E-mail Address: terrancem101@aol.com

{To be used for future annual report notificatlon)

41, | centify that | am an officer or director ar the receiver or iruslee empowered to execute this application as provided for in chapter 607 of 617, F.S. | further certify thal when filing this
reinstatement apptication, ihe reason for dissclution has bean sliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401. F.S,, and that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate. and my signature shall have the same lagal effect as

it made under oath, | am aware that false i iawrsubmitted in a document to the Department of State constitutes a third degree felony as provided for in §.817.155, F.S,

SIGNATURE:

10/30/2013 {850) 508-3443

TOR DatF DaYTms PRoTE Y




