LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

SHEGRE TARLYE‘C?F TAT
BIVISION oF F[}RPFRMI%N‘“

14 MAR 13 PH 2: 41

DOCUMENT # /(_/ O00/UF 070

1. Limited Liabilty Company's Name

CALAN PHARMACY & DISCOUNT SERVICE, LLLC.

CRZEO41 (1714)

2. Principal Office Addrass - No P.O. Box #

1879 W FLAGLER ST

3. Mailing Cffice Addrass

1879 W FLAGLER ST

4, Siate/Country of Formation

Suite, Apt. & etc. Suite, Apt. ¥, etc,

FLORIDA

5. Date Organized or Qualified
To Do Business n Flonda

City & State City & Stawe

Registered Agent

B. FE! Number Applied For ”
MIAMI, FL MIAMI FL 453327143 Nt Applcabie
Zip Country Zip Caountry z
. ! 00 Additio 814
33135 33135 CERTIFICATE OF STATUS DESIRED [ [N
¢ 8. Name and Address of Current Reglstared Agent
Nams
ARTURO A. OMS
Stieet Address (P.Q, Box Number is Not Acceptable)
1879 W FLAGLER ST
, Sule Apt # El. o lly}aal‘: = ]]_')_-“3 }‘
. 13 Solda 0T #%377.50
C\ly State Zip Code
MIAM! - FL |33135
‘9., being appointad th registéred fye "of the above named limited liability company, am famidiar with and accept the obligations of Chapter 665, F.8,
! L
. Signature of
Date

REGISTERED AGENT MUST SIGN

i 10. MNames and Sireet Addresses of Authorized RepresentativesiManagers

. Name of
Titles Authonzed Represantalives/
1 ik Managers

Sireet Address of Each
Authorized Representative!
Manager

City r State / Zip

ARTURO A. OMS

1879 W FLAGLER ST

MIAMI FL 33135

§ 11 Emaiadaers CAL AN1B7O@COMCAST.NET.

{To ba usad 1ar ‘uture annual repon nouficalions)

. whan filing this reinstatemani application the regson for dyEol
*r!nat all feas owed by the imited Lability compahy hy va bfen pail.

tSlgnature of

17
}&yaﬁagm ARTURO A OMS

‘Typed or printed name of signing Authorized R

‘N 12 I cenlify that | am an authonzed representativgimanager or the receiver or trustea empowared 1o execute this applicalion as pravided for in Chapter 808, F.S. | turlher certify that
yon has hean anninated, the imiled liaility company name satsfies the requirements of section 805.0012. F.5., and
Tne informaticn indicated on this apglication is tfrue and accurate. and my signature shall have the same Iegar effect
as1f made undar oath 1 am aware that falsednfarndatipn|submitjed to the Dapaiment of State constitutes a third degree felony as provided in s. 817,155, F S,

Date 02/28/2014

Daytme Phone 4 309-643-2001

g ‘Authonzed Representatve/Manager
i

N>y

o




