‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F@&M

SECRETARY O « 1
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LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE 1O 0 Coe ORATIONS
COMPANY Secretary of State 06 5ep

REINSTATEMENT DIVISION OF CORPORATIONS -~ b 4 10: o

DOCUMENT # L ¢Z 00000 2061

1. Limited Liabliity Company’s Nama

HArrisons Prarmacy LiC

CR2E041 (8/05)

2. Principal Office Address 3. Mailing Office Address
Y 275 Litdran) Hﬂu LME SAME 4. State/Country of Formalion
Sulte, Apt. #, ete. Sulte. Apt. #, etc. ELoktOA
8, Date Oéuanlzad or Qualified / /
To Do Businass In Florida
City & State City & Stale 1/28[0 2~
6. FEINumber Applied For
_ drLANOO Fr 75~ 2985 7% 2- Not Applicabls
Zip Country Zlp Country 7. 30 A
K7X:4 1L us CERTIFICATE OF STATUS DEsiReo_] — qu e

8. Name and Address of Current Reglstared Agent

Name

EowARd T HMHAericoN

Street Address (P.0O. Box Number is No! Acceptable)

Y275 LreetAn  HALL LANE

Suite, Apl. #, Etc.

City Stats | Zip Code

FL 22812
9. 1, being appointed wﬁm
Signaturo of

ited liability company, am familiar with and accep! the cbligations of Chapter 608, F.5.
Registered Agent

’@ | Date ':9}%//5:/74

{77 REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tites Managing NT::&?;J Managers Maﬁ:;ﬁ::l:ﬂ::;::fh&::gar City / State / Zip
MGAM | E0WARD T HArRiS0N Y278 Licertan Hage LANVE. | pReAn~oo L 32312

IR VA
AAPI0ANE--010E4 020 %200, ()

4. 1 certify that | am managing member/manager or the receiver or trustes empoewered to executa this application as provided for In chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has baen eliminated, the limited liability company neme satisfles the requirements of section 608.408, F.S., and that

all feas owed by the limited Iiabliity company have been paid. The pfarmation indicated on this application Is true and accurate, and my signature shall have the same legal effect
as if made under oath,

_ /A/ : T -

Signature of . ?/ é ] W__ .

Managing Member/Manager ; iy /_ i / ¢«W"J Date /{ Daytime Phone # g? y11373

—
Typed or printed ame of signing Managing Member/Manager Fowanp T HMISOA/




