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" 2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
SECRETARY GF STATE
DIVISIC: DF CORZORATIONS

050CT -4 AMID: 3k

DOCUMENT # P03000072122

1. Entity Narffe
FL.ORIDA PHARMACY & DISCCOUNT, INC

Principal Place of Business Mailing Address

4315 NW 7 ST STE 20 4315 NW 7 STS STE 20 o f
MIAMI, FL 33126 MIAM, FL 33126 REBNS?AFE 25

PR s AT

Suite, Apt. #, etc. ite, Apt. #, elc.

uite. Apt. 8, etc Sulte, Apt. #, ete 10012005  REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For

20-0104483 Not Applicable

Zi Count Zi Count it

P v P ountry §. Certificate of Slalus Desired O $8.75 Additional

Fee Required
§. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent

Name

VALDES, LILA A

A315 NW 7 STS STE 20 Street Address (P.O. Box Nurnber is Not Acceptable)
MIAMI, FL 33126

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE
Signature, typed of priniad name of registered agent and st if applicable. (NOTE: Ragistersd Agent signature required whan reinstaling) DATE
FILE NOW!H! FEE IS $150.00 In accordance with s. 607.193(2)(b). F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 13
s D O Detete e e e o Ghagge [ Addition
. VALDES, LILA A e SOONEOSOSS 5
Py - . "
STREET ADDRESS § 4315 NW 7 STS STE 20 STREET ADDRESS 10/1205--81004 011 #300.030
CITY-ST-71P MIAMI, FL 33126 CoTY- SF-2P
TE [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-27 CITY-§T-ZIP
TITLE O petete TISLE O cenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-SE-7IP
TITLE [ Delete THLE O change [ adcitien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-S1-2P
TILE [ Delete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ Delets TITLE O changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CIfY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effoct as if made under oath: that t am an officer or director
of the corporation or the recefver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment wiyan a 55, with all other like ampowered.
SIGNATURE:® % broag A VedEs /50:5 563-0059

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR p Dae Daytime Phone #
RESI YT




