PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

b

FLORIDA DEPARTMENT OF STATE -

CORPORATION Katherine Harris . Jb;.!ﬁ;.s,,‘ H;ﬁ;;%,t,% .
REINSTATEMENT ~§ Secretary of State VISION OF poppgiadE

DIVISION OF CORPORATIONS

| DOCUMENT: # p@f A7 5 36 7@ k e

11. Corperalion Nama

&, P HARM  HanscemenT 1MC

4 2. Principal Office Address 3. Malling Office Addres{'}

Suile, Apt. #, ete. Suite, Apt. #, etc,

4. Date Incorporated or Qualified

To Do Businessin Florida~_§~ / /3 /906&_

Cily 8 Staie F Cily & State 5 FEIN be Applied F
“ L M um pplied For
| MiAanmM, §-3706€ 7/

Not Applicable

+ Counlry Zip Country

zip - il 6. i
gg ‘ 3 (/ v ()SO CERTIFICATE OF STATUS DESIRED | /) P

7. Name and Address of Current Registered Agent

Cprlos Mavvel ypliente

Street Address (P.0. Box Number is Mot Acceplabla)

Hene  Ses & Terr

Suite, Apt. #, Ech

Name

Cily - State le Code

Minrm | FL| 22 /3¢

1 8. 1 being appointed the registered agenl ol the above named corporation, am familig
Signature of ‘ @ /I
Regislered Agent

ith and accept Lhe obligations of section 607.3505 or 517.0505. F.5.

7-283-0Y

Date
! REGISTERED AGENT MUST SIGN
4 9, Names and Streel Addresses of Each Officer and/or Dirsctor (Florida nonprofit corporations must list at least 3 direclors)
El j .
q . - tName of Sireat Address of Each ’ B .
1 Tilles Officers andfor Directors Officer and/or Director City / State / Zip

P | Cohles Hyplevtl 9000300 cterr| pum L 3313

_4gmj4ﬂadmw14
0905/ 04r-01075~-D1_#*500. 00

AO0040=225-14
D9/03/04-01072--002 #4083, 75

10. i certify lhat 1 am an ‘officer or director or the receiver or lruslee empowered to execule lhis application as provided for in chapter 607 or 617, F.S. 1 further certify thal when filing
this reinslalemnent apphcallon the reason (or dissolution has been eliminaled, the corporale name salisfies the requirements of section 607.0401 or 617.0401, F.S., ihat all fees
owed by the corporation have been paid and lhe names of individuals listed on this formpdo not qualify for an exemplion under seclion 119.67(3}(i}, F.5. The information indicaled

on this application is trug and accu . and my signature shall have the same legal ct as if de under oath.
,; 2 ‘ ’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date [y lime Phone # E

SIGNATURE:




