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REINSTATEMENT - T DWISION OF CORPORATIONS SECRETARY OF STATE:

; TALLAMZSSEE, FLORIDA
DOCUMENT # (L0204 0003671 o

1. Limited Liability Company's Name .

Pharmacy Marketing Services, LLC

2. 'I"i‘r‘incipal Office Address 3. Mailing Office Address
2881 East Oakland Park Blvd | 2881 East Oakland Park Blvd [ 4. swate/Gounty of Formation
Suite, Apt. #, stc. i Sulte, Apt. #, etc.
Sute308. . . Sute 309 |t ]
City & State City & State
Fort Lauderdaie, FL Fort Lauderdale, FL 8. FEINomer :‘;f'f:p::;ble
4 Coamy il Gounty 7. $5.00 Additional Fee required
33306 USA 33308 USA CERTIFICATE OF STATUS DESIRED []
e

8. Name and Address of Current Registered Agent
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ame
Bernard M. Cassidy, Esq.
Street Addfess (P.0. Box Number is Not Acceptable) et e el T Ak ;;}%3!3 00

2881 East Oakland Park Bivd>/05/04--01067--007

|
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Suite, Apt, #, Etc.

Suite 310

State Zip Code

o Fort Lauderdale ‘ FL | 33306

9. |, baing appointed the registered agent of the above named mited liabitity company, am familiar with and accept the obligations of Chapter 608, F.S.

Sonareot Lot A e oue__5/3[sY

REGISTERED AGENT MUST SIGN

?

10. Names and Strest .ﬂ;ddresses of Managing Members/Managers

i B Name of Sireet Address of Each . ’
Titles Managing Members/ Managers , Managing Member/Manager City / State / Zip
w’
MGR. | Lawrence Pinkoff 2881 East Oakland Park Blvd Suite 30¢| Fort Lauderdale, FL 33306

—_— - = e — E—

_‘ " . L N

11. | certity that | am managing member/manager or the receiver or iustes empawered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all tees owed by the fimitead liability company have been paid. The information indicated on this application is true and accurate, and my signature shait have the same legal effect

as if made under oath. / ﬂ Z .
Signat f : : - -
Mlagrr::gli":; ?\a’lemberlManager ( a‘" Date 05/03/04 Daytime Phone # 954-315-1726

]
Typed or printed name of ;igning Managing Member/Managér ;
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May 3, 2004
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Department of State ‘

Division of Corporations : ‘ )
Reinstatement Department

P.Q. Box 6327

Tallahassee, FL 32314

Re: Pharmacy Marketing Services, LLC
Document No. L02000008071
Request for Waiver of Reinstatement Fee

To whom it may concern:

Pursuant to my assistant’s conversation this date with your office, this letter shall serve as
request for a waiver of the reinstatement fee for the above referenced corporation. This
corporation was previously registered at 4101 Ravenswood Road, Suite No. 403, Dania, FL
33312. All mail was supposed to have been forwarded to my new address. Unfortunately it was

not and I never received the renewal notice.
5

I have enclosed the corporation reinstatement along with a company check in the amount of
$300.00 made payable to the Department of State.

Thank you for your considération in this matter. Should you have any'questions, please donot~- - - - - - =
hesitate to contact me.

Since’?ely,

rence D. Pinkoff
o atnManaging Member. <y

B
S TEMRLE

Pk Z CEUCTE AR 4
Ahbee B ORMEILQLED LT 00

I AL At S Vi B -.'.!'_’: [MLas T RirS Rabv i Bt S T ey ey e Ty
N '__‘g/,_.t.r._.h,-x-. SR IR SRS ] ")‘__'i‘l'fh:

- o e

pms

2881 East Oakland Park Boulevard, 3™ Floor, Fort Lauderdale, Florida 33312 (954) 315-1724 (954) 315-1725 Fax
Email: Ipinkoff@pharmacymarketingservices.com



