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1. Corporation Name P02000083863 O JAH 30 PH L 33

FIRST CHOICE PHARMACY, INC.

ol

£

Principal Place of Business Mailing Address

MIAMI FL 33125 MIAMI FL 33125 ‘/
REINSTATEMENT »3-0/
If above addresses are incotrect in any way, line through incorrect information and enter correction below.
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Suite, Apt. #, etc. Suite, Apt. #, etc.

5 FEI Number

M Loie 9, Ll Lagkey 7L [-OH1792F e

i T $B.75 Additional Fee required
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | Pt ) e oo . Gy e/ 2p
DPT | CASTRO, ISAAC 15438, W 77 Ct. Miami Lakes, FL 33014
J N / .
DVS | DIAZ, MABEL 15438 -NW-77 Ct. Miami-Lakes, FL 33014
- _}:!l_l BT ] et 2
’ 2/05¢/04--01060- —DD " 'HDD ah|
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nama
Isaac Castro
METSCH' BENJAM!N R Street Address (P.Q. Box Number is Not Acceptable)
1455 NW 14 ST 15438 NwW 77 Ct.
MIAMI FL 33125 Suite, Apt. #, Etc.
Qity State | Zip Code
N Miami Lkaes- FL 33014

10. |, being appointed the registerad age flthe-above amed corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of X
Registered Ageny/™

A Date Q/»‘Q’?"OS/

11. | certify that | am an officer or director or\g receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes

es of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicated

on this application is true and accurgte amse Mure shall have the same legal effect as if made under oath.
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ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



