PLEASE READ ALL INSTRUCTIONS BEF®HE COMPLETING THIS FORM.

. FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SENIOR RX ASSISTANCE CHARITABLE TRUST, INC.

N03000005810

2. Principal Office Address

11375 Cortez Blvd.

3. Mailing Office Address

11375 Cortez Blvd.

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
04 NOV -3 PH 3 b

SECRETARY vi »TATE
TALLAHASSEE, FLORIDA

4
-
i
ViLipt

REINSTATEMENT 2004

4. Date Incorporated or Quaiified O 7 / 02 / 2003

To Do Business in Florida

City & State Cily & State
Brooksville, FL Brooksville, FL 5-ngmﬁl Apptied For
= 2 3 915 Not Applicable
Zip, Cou Zij Coupir
34613 %A % 4613 ﬁéA . 88.75 additional Fee required
CERTIFICATE OF STATUS DESIRED [:] for a Certificate of Status
7. Name and Address of Current Registered Agent
Name

Deborah L. Walker-Druzbick

Street Address (P.Ci iogh?‘gber i gcﬂ_ %cga&tablg 1vd

Suite, Apt. #, Etc.

S

City

Brooksville, FL 34613

State Zip Code

FL | 34613

8. |, being appaint

Signature of

Registered Agent J

m fagniliar wigh and accept the obligations of section 607.0505 or 617.0503, F.S.

Oct. 28, 2004

Date

AEGISTERED AGENT MUS@IGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 diractors)

Titles Officers I:ﬁ;nf?)ro fDirecmrs (SDtlrf?férAadr?dr?osrs Siffgce:!t{c:l? City / State / Zip

D Robert C. Schenck 2096 Gold Road Spring Hill, FL 34609
D Deborah L. Walker-DruzBhick 11375 Cortez Blvd. |Brooksville,:FEL 34613
D Jean Rags 20 N. Main St., Ste 161 |Brooksville, FL 34601

iy ] gy yn g

3 o B g g T e—ep
AT T T e

11/703404--01058-~004  #%235, 25

10. | centify that | am an officer or director or 1he receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.S., that all fees
on have been paid and the ames of indiyiduals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
ve the sameTIiTI effect as if made under oath.
)

owed by the corpor:
on this application

SIGNATURE:

d accurate, and mfﬂsjin? shall
ebora; . Walke

=D

zbick

Oct. 28, 2004 (352) 597-6331

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

LCR2EQ81 {01/04)



