2008 FOR PROFIT CORPORATION L
REINSTATEMENT

DOCUMENT # M29548

1. Entty Name

TORRES PHARMACY DISCOUNT INC.

FILED

08DEC 30 PM 3: 23
sLubE TARY OF STATE

Principal Place of Business Mailing Address 2 AL
553-BE9THST. 553.8 FE QTHST. IALLHHASSEE, FLOR'DA

HIALEAH, FL 33010 HIALEAH, FL 33010

Sute, Api ¥ o0, Suits, ApL 8. DQRE#NS;F'ATE ME oo (1107) (] é

City & State Ciy & State 4. FEI Number
: 59-2687610 Not Appiicabie
Zp Country Zp Couniry 5. Certhcate of Status Desred 0 ?g.gga?:‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name s~ JUpeTTy
TORRES, OBDULIA
6040 SW 30TH ST. Street Address {P.C. Box Number 1s Not Acceptable)
MIAMI, FL 33155
City FL ’ Zip Code

8. The above named entity submits this statermant for the purpose of changing its registered office or ragistered agent, or both, in the State of Flonda. | am familiar with, and accept
the abligatons of registered agent.

SIGNATURE
Signature. typed or pnnted name of registered agent ana woe .f appheadle {NOTE: Reg Agent alg G whan relnstatingy DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b). F.S., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13
TINLE PD 3 pelete TITLE [J Change [ Addrion
NAME TORRES, OBDULIA NAME
STREET ADRESS | 6040 SW 30TH ST. SIREET ADDRESS Sidi11=29401 214
CTy-sT-7e | MIAMI, FL 33155 CiTY-ST- 2P 1291 /08— 055011 #1580, 00
TITLE 3 Delete TITLE [ Change  [] Addinan
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-21P CITY-5T-21P
TITLE [ elate TITLE [ Cnange [ Addition
NAME NAME

SIRTET AnnReeS STREET ADDRESS

CTY-5T-7P _l \ 9( CITY-5T-2P

TLE I | ~ Qo TITLE CJcnange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-2P

TITLE [ Dalete TITLE [J Crange [ Addvtion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

e O pelele TIMLE [ change [ Addition
NAME « NAME

STREET ADDRESS - STREET ADDRESS

CITY-8T-20 \ j ciry-s7-20

12. | hereby certify that the infermation supplied with this filin guoes not qualfy for the exemptions contained in Chapler 119, Florida Statutes. | turther cerlify that the information
indicated on this report or supplemental report 1S true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recewvar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11
changed, or on an attachment with an address, with al] ather like empowered

SIGNATURE: (%W / ST OBRRLIATORRES Y, | - oh? c;wo? 305-85A~ 140¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayluma Phoce #




