e, |

L e PLEASE. READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE

CORPORATION - -Jim Smith 02007 .
REINSTATEMENT ! Secretary of State ’ 5 AH H:g 6
_ . DIVISION OF CORPORATIONS SEer
STy OF S

DOCUMENT # P00000091567 TALLAHASS SEE. FLORIDA

1. Corporation Name

-~ Pharmacy One Inc.
2. Principal Office Address 3. Mailing Office Address
590 W. Flagler st} 5920
Suite, Apt. #, etc, Suite, Apt, #, etc. .
- P Feye . .. |
v s . T 4. Date Incorporated or Qualitied
. To Do Business in Flarida 9-28-00 l
City & State o T City & State v I
. , . R - . " | 8. FEI Number 0t i Applied For
Miami F Miami FL. -
L 6 5-107227 3 -~ Not Applicable
Zip Country Zip Country 6.
33130 Usa 33130 UsA CERTIFICATE OF STATUS DESIRED [] Attt
L
7. Name and Address of Current Reglstered Agent
~Namg~et s e - cn — A, L -,
Alman. Aryan ~SOB0OSSSYo4Y —— 5
Stregt Address (P.0. Box Number Is Not Acceptable) : - I T
11/ 145003 e
10.14/02--01027 4006

590 W, Flagler St
Suite, Apt. #, Etc.

City State Zip Code
Miami | - FL | 33730

I ETET T —— Y ) -
8. |, being aﬁpointad ﬂ:I'é registerad agent of the above namad corpor, n, am familiar with and accept the obligalions of section 607. 0505 o 617 0503, F S '
- B . B L .o S0 - "t PR A

T T

REGISTERED AGENT MUST SIGN

Signature of * - s
Registerad Agent

CR2E0B1 (9/01)

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

. Tiles Oﬁicers':ﬁg}?:ro :Jlrectors -1- . %tfrf?;atrA:r?drﬁgf 31’:533'3 7 City / State / Zip -
PD Izzedin Aryan 590 W. Flagler St,. Miami FL 33130

8D | Ahmad Asali _ _ _PB90 w, Flagler st. Miami FL33130
P

10.4 certify that { am an officer or director of the recelver or trustes empowered to executs this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing _
,Ihis reinstatement application, the reason for dissolution has been ellmlna!ed the corporate name satisfies the requirements of section 607.0401 or 617 0401, F.5., that all fees -
owad by the corparation have been paid and the names of individuals ligtsd on this form do not qualify for an exemption under sectaon 1 19 O7(3)(i), F.S. The |n!orrnat|on mdlcalad ]

on this application Is true and accurate, and my‘ﬁlgnatum shall have tha $ame legal effact as if made under oath.

— ~" Voo s ¥ N . - - - 2 . - .l : —.A : {' .
SIGNATURE: !/ FEZEOTY Hryal /O 27-'— cl - 055958
SIGNATURE-#ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

j{ clys for




