PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

CORPORATION &3, FLORIDA DEPARTMENT OF STATE

FILE
REINSTATEMENT Secretary of State D
DIVISION OF CORPORATIONS 07 SE? 25 PH I . S I
DOCUMENT # P01000058344 T ST
1. Corporation Name ce “ k! f I_PI\IDI-\

ECare Pharmacy, Inc

2. Principal Office Addrass - No P.Q. Box # 3. Mailing Office Address

6440 NW 471st Street | SAME RL.... .Acmeom o

Suite, Apt. #, etc. Suite, Apt. #, etc,

125 O e bobeemeee npania . 06/12/2001
City & State , City & State -
Coral Springs, FI 85-1105620 e
Zi Country Zip Country 6. i

§3067 Broward CERTIFICATE OF STATUS DESIREDD S e o s

7. Name and Address of Current Reglstered Agent

ﬁgncy Johnson .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

ga"m’ﬁwa“ f"gf'r"'e‘“e paptable) the prior notices. By checking this box, you

are certifying the prior notices were not
T’? L # Etc. received and requesting the reinstatement

: fee be waived,
Eoral Springs, EL 33067
L

8. | being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

S Nr ey, [Joh s ome 09126107
i 7/ QD REGISTERED AGENT MUST SIGN

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

Tites Offcars andio" Diectors Ofhcer andior Direcor City 1 Stata / Zip
P Nyla Alexander 6440 NW 41st Street Coral Springs, FI 33067

E R anic
AN P-=01034--012  w7E0 00

Atk A -

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal affect as if made under oath.

SIGNATURE: 09/26/07 305-282-0996
RE AND TYPED OR PRINTED NAME OF SIGKING OFFICER QR DIRECTOR Date Daytime Phone #




