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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS
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1. DOCUMENT # 102000021721

Name and Mailing Address

0013262 01 AT 0,292 w»+AUTQO T8 2 0615 34983-291632
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DRUGS RX US, LLC

532 SW TODD AVE.

PORT ST. LUCIE FL 34983-2916

J0030EC 18 PH 1: 58

DIViiON OF CORPORATIONS
7ALLAHASSEE, FLORIDA

LER RN

2. New Mailing Address

4. State/Country of Formation

FL

| 200 T Pine Streed

&~ bae Organized or Qualifed

— UESWZ'_——*} Qys To Do Business in Florid
D.LT {‘)_lﬁ_LC_@,_ _L-ﬁq q o Do Business in Florida
6. FEl Number Applied For

08/23/2002

CHQEoFc; (7/03)

Principal Place of Business

532 SW TODD AVE.

3. New Principal Place of Business Address

2700 T Pine STReET

Not Applicable

PORT ST. LUCIE FL 34983

City, Statz. Zip
oot Prevce f L34S

7. $5.00 Additional Fee required
CERTIFICATE OF STATUS DESIRED i A for a Certificate of Status

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

MACIAS, EVA
532 SW TODD AVE.
PORT ST. LUCIE FL 34983

TMACHAS, DALD _
| SN TR "Piné “Eivees
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FL

10. 1, being appointed th:ral Ne

Signature of

re~agent of the above named limited liability company, am famifiar with and accept the obligations of Chapter 608, F.S.

M SIGNATURE REQUIRED

Date

Registered Agent _

REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing

Titie(s) Members/Managers

Street Address of Each

Managing Member/Manager City / State / Zip

—MAGHAS—EVA

532 SW TODD AVE.

PORT ST. LUCIE FL 34883
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as if made under cath.

Signature of )
Managing Member/Manage — < o e

12. | certity that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 608, F.S. 1 further centify that when
filing this reinstatement application the reason for dissclution has been eliminated, the limited liability company name satisfies the requirements of section 608,408, F.S., and that
atl fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
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