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- - PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
OIVISION OF CORPORATIONS

CORPORATION'
REINSTATEMENT

DOCUMENT # P01000075202

1. Corporation Name

Virgo Pharmacy Discount, Corp.

2. Principal Office Address 3. Mailing Office Address
2072 NE 8th Street 2072 NE 8th Street
Suite, Apt, #, etc. Suite, Apt. #, atc.
4. Date Incorporated or Qualified
To Do Business in Florida 07/31/2001
City & State City & State l
| T g pn T = NSRRI Wts: 4 <R - Faet |- B FEI NUMbar —-=—a= e s —ms “s==|~=| Applied For —f  ~—~
H tead, F. ;
omestead, Homestead, FI. 65-1136057 Not Apicat
dipe o = -Gountry Zip— |- Country ) 8 ] —
33032 us 33032 us CERTIFICATE OF S7ATUS DESIRED [7] [aiananin ;
7. Name and Address of Current Registered Agent
Name
BOSCH, PURA
Streat Address (P.0. Box Number is Not Acceptable)
Suile, Apt. %, Ete. |
N
City
T e | :'O_“
8.1 baing appointed tha registered agent’r @ pbove named corparation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S, &
2
Signature of 11/07/2002 y
Ragistered Agent //J Date g
: /}// V REGISTERED AGENT MUST SIGN
- - ——
9. Names and Strest Addresses of‘éﬁ Officer and/or Director (Florida nenprofit corporations must list at Jeast 3 directors)
; Name of Streot Address of Each ’ ’
Tales Ofﬁoal'/and!or Directors ' Officer and/or Director City / State / Zip
PD BOSCH, PURA 2072 NE 8th Street Homestead, FI. 33032
e -—-—————ﬁ—m__.__%____ﬁ‘_____ o . “’_:: ] e e )
— — e —

r or the recaiver or frustee empowered to exaciute this apptication as providad for in chapter 607 or 817, F.S. [ further certify that when filing
lason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
id and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

te)and my signature shall have the same legal effect as if mada undar oath,

BOSCH, PURA [/-07 0L  p-4p3 50,

A
smnmﬁ#(n/tp(nsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

v

10! certify that | am an officar or di
this reinstatement apptication, thy
owed by the corporation have
on this application is true and a

SIGNATURE:




