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FLORIDA p_EPAFiTMENT OF STATE
Katherine Harris

ICATION .
LED
‘55 Secretary of State T SRR "TA Y OF STATE
REI CLEM DIVISION OF CORPORATIONS m\[[gifj ?Dr CORPORATIONS

DOCUMENT # P00000096185 0l 0CT 2L PH 7:09

1. Corporation Name

MELROSE PHARMACY, INC. }

Principal Place of Business Maiting Address

e LY IETARRTEARIAIC TR

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

11. | certify that | am an ofiicer or director or the receiver or trustee empowered to execute this a pllcanon as provided for in chapter 607 or 617, F.S, | further cerlify that when filing
this reinstatement appllcatlon the reason for dissolution has been elnmlnated the comguee hame satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
pot qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
a# if made under oath.

- (352)475- 39‘19m
ctober 22,2001 {352)378-0355

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
8744 S.R. 21 - 8744 -S.R. 21 . To Do Business in Florida 10/12/2%0
Suite, Apt. #, etc. Suite, Apt. #, etc.
- . = - - *o - 5. FEI Number~ " | Applied For
City & State City & State i
. : l;q ‘3678492 _____|__[NotApplicable
TMe'I rose, F"Irrg’rln ZMe'lhncg;'F'lrrélda
i . ountry ® . ountry CERTIFICATE OF STATUS DESIRED o ot oo eC
32666 | Clay 32666 | Clay il or = Certfcate
7. Names and Street Addrasses of Each Cfficer and/or Director {Florida nonprofit corporations must list at least 3 directors)
" Name of Officers Street Address of Each . )
1T'“5(s) 2 and/or Directors 3 Officer and/or Director 4 City / State { Zip
Presidant \ovard Eckenrode 216 N.E. 6th St . Gainesyille, F1. 32601-3574
Treasuver >
Vice-Priesident Ny - e A S -
Jenn ‘N7EZ=6th St.- i i . -35:
Secretdry enny Eckenrode 216 ‘NTE Z6th St Gainesville, F1. 32601-5574
- EII:ICILI4B Srsd—"5.
1171 le —1054--018
*RREILD. o FEREIDD. (o
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent E BEY
o - “Name o . . wL W
ECKENRODE, HOWARD Street Address {P.Q. Box Nurnber is Not Acceptable) Ld
216 NE 6TH ST ‘
GAINESVILLE FL 32601 Suife, ApL. #, Eic.
City I State | Zip Code
FL
10. |, being appointed the registe pove named copgoration, am familiar with and accapt the obligations of Section 607.0505, F.S
' HREe SES TN !
S t f Didd s N .
HE&gtg:nggent / 1‘ Aty pate OCtober 22, 2001 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOFI Date Daytime Phene #

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. )§ B

CR2EQ40 (8/01}




Howard Eckenrode
Registered Agent for:
~ Melrose Pharmacy, Inc.

" 8744 State Road 2!

Melrose, Florida 32666
(352) 475-3919 Business
(352) 378-0365 Home
(352) 281-0380 Cell
Document # POQ000096185

Katherine Harris

Secretary of State

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Dear Katherine Harris:

This letter is to inform you that, due to the delay in getting this business started,
we did not receive the annual reports/uniform business reports forms. We have
unfortunately had several delays, but we are finally ready to get started (Hopefully by
December 15, 2001). As per your staff’s recommendation, I am enclosing this letter with
the reinstatement application and $150.00. Thank you for your time in this matter.

Respgttully,

ward Eckenrode
Registered agent




