.

2005'FOR PROFIT CORPORATION
REINSTATEMENT \

DOCUMENT # P00000014439 ; FILED
1. Entity Name .
R N A PRESCRIPTON SERVICES, INC, 06 FEB 10 py 2: 19
: SECHE  AnT Ui STATE
SV AR i3 'A N
Principal Place of Busingss Mailing Address TALLA”AS SEE\Y FL(R)F{%A
5501 N. FEDERAL HIGHWAY 5501 N. FEDERAL HIGHWAY
SUTED SUITED
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US )
TS R, 7S T A A
O [Sox  BiISS o
Suite, Apt. #, etc. Suite, Apt. ¥, et. 11012005  REIN-P CR2E098 (6/04)
Cily & State City & Slate . 4. FEI Number Applied For
KRoltn (Zal:"" / P C 65-0990584 Not Applicable
Zp Country 3 ?7"3?; g f,/ S S?, ﬁ% @ggyf 5. Certificate of Status Desired .[2/ gi‘gfq:;f:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHUNG, ANDRIENNE A
9486 AEGEAN DRIVE Streat Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33496

City FL ] Zip Code

bmils this statement for the purpose of chapging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

8. The above named enti
the obiligations of regr

SIGNATURE ot
Signature, typed or prinied nama of registerad apent ana tille if applicable. // (NoTe Registersa agent signature required when reinstating) DATE
v
FILE-NOWIN FEE IS $750.00 - - - - - Rt R
After January 1, 2008, Fee will ba $900.00
10. QFFICERS AND DIRECTORS 11. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FINLE P3 [ Delete THLE [ Change  [] Addition _
NAME CHUNG, ANDRIENNE HAME er x FAGR E Em . _ Oé’
STREET ADDRESS | 9486 AEGEAN DR STREET ADDRESS aﬁhﬁﬁﬁﬁg @TE&E&-
cChy-sT-2f | BOCA RATON, FL 33496 orv-st-ze [RUMBUM
TLE J oelele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T Roborts FEB 1"4‘% .
CITY-$7-2P CITY-5T-2P
TILE O Delete TILE [J Change [ Addition
NAME NAME . ey -
STREET ADDRESS STREET ADDRESS o LN 4 o g _
CITY-§1-7P £TY-ST-2P O/ 170001015 ¥ .15
TITLE [ Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-§7-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-7P CITY-ST-2IP
iMLE O Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informalion
incicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered toﬁe this repory as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atachmen an address, with all other |ikefempgwerdd. — o P -
/ /- /ST 2 (age
G33-8/18
A

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING o?ﬁﬂn oR DIRECTOR Oate Darytims Phone #

SIGNATURE:




