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CORPORATION 1 EJ* FLORIDA DEPARTMENT OF STATE oL JRW -5 AH 3 37
REINSTATEMENT ] Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P02000117615

1. Corporation Name

Priority 1 Pharmacy Corp.
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2. Principal Office Address 3. Mailing Office Address &QNgﬁ AT FEENT a K
111 NW Miami Gardens Dr One Financial Plaza Y TR 1 e
Suite, Apt. #, stc. Suite, Apt. #, etc. i ]
TSuite 110 T S e sann T "4 Date Incormoraied or GUAiNEA e
Suite 110 ‘ Suite 2600 ToboBusmess in g 11/1/2002
City & State City & State : 8. FEI Numb ¥ | Appliad Fer
. . - umber plie
Miami FL Ft. lauderdale  FL Not Applicable
Zip Country Zip ) Country ) I )
33169 us. 33394 us. 6 CERTIFICATE OF STATUS DESIRED [] 58':)? Do Fon Jeauire
= -
7. Name and Address of Current Reglstered Agent
1IN
™ Lancelot F. James
. Street Address (P.O. Box Number Is Not Acceptable) . . e e e = e
h ol Aadiess One Financial Plaza TOOOISSa3127
; R TS I R S I NS i) [
Suite, Apt. #, Etc. .
Suite 2600
ity State | Zip Code
Ft. Lauderdale FL | 33394
L L -

Signature of

November 13, 2003

CR2E081 (10/02)

Registered Agent Date
GISTERED AGENT MUST SIGN
9. Names and Strest Ad Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)
Titles Officers ':ﬁg:’zralf:irectors gmmgr?:dr?grs SfreEgtgt: City / State / Zip
PVST | Lancelot James Suite 2600, One Financial Plaza | Ft. Lauderdale, FL 33394

10. | centify that | am an officer or diractar or the receiver or trustee empowered 1o executa this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminsted, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.$., 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 under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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.




