2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000074717

1. Entity Name

THE MEDS ONLINE.COM, INC.

FILED

2006 0CT -9 AM10: 25

Frincipal Place of Business

11661 HIDDEN HOLLOW CIR
TAMPA, FL 33635

Mailing Address

11661 HIDDEN HOLLOW CIR
TAMPA, FL 33635

Y OF STATL

SECRETAR £ FLORID

TALLAHASSE

2 EEIEN *FXLE MABRY W

wevesge oace wses o MDA AN

Suite, Apl. #, elc.

Suite, Apt. #. elc.

10062006 REIN-P CR2E098 (11/05)
City & Statc City & State 4. FE! Number Applied For
TAMPA, FL TAMPA, FL 20-29624725 Not Applicable
Zip Country Zip Country i : $8.75 Additional
33618 HILLSBOROUGH 33618 HILLSBORQUGH ™ CocaeciSiaw desired T} 2 pcnuied
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Nam,
MOYANO. JOSE A JOSE A. MOYANO
11661 H|D'DEN HOLLOW CIR Stiget Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33635
14026 N. DALE MABRY HWY
City Zip Code
TAMPA, FL 55678

8. The above named entity submits this stalement tor tne purpose of changing its registered oftice or registered agent, of potn, in e State of Ficrda. | am familiar wiih, and accept

the obligations of registered agent

SIGNATURE

JOSE A.

MOYANO 10-6-2006

Signature, typed or printed namo of ragisiens? ageat ard Gitla it applicabla

(NCTE: Registared Agant sighature required when reinstating)

UATE

FILE NOWI!1 FEE IS $150.00
After January 1, 2007, Fee will ba $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11

TLE PD 7 velete TILE [ Change [ Addition

NAME MOYANO, JOSE A HAME e e e e e e, e .

' - fov ] e TR T -

STREET ADDRESS | 11661 HIDDEN HOLLOW CIR STREET ADDRESS - I::I_—-l I;—!l—i 4 '_—!I'— * ¥ 1E o
10030601 028--013  &«150, 00

GITY-ST-21P TAMPA, FL 33635 CiTy-51-21P L L UL Lo 15 B S L PR AR

TILE v [ﬁ Delele TITLE [J Change [ Addition

NAME CRUZ, BERTRAN NAME

STAEET ADORESS | 11661 HIDDEN HOLLOW CIR STREET ABDRESS

CITY-ST-2P TAMPA, FL 33635 CTY-ST-ZP

TILE ST O pelele TITLE [ Change (] Addition

NAME MOYANOQ, JULIANA E NAME

STREET ADDRESS | 11661 HIDDEN HOLLOW CIR STREET ADDRESS

CITY-ST-ZP TAMPA, FL 33835 CITY-§1-27

TITLE 1 Delete I i} Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21P CITY-ST-3P

TLE [ Delete TILE O change [ Addiien

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CITY-81-2IP

TITLE O oelete TILE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADERESS

GITY-ST-2IP CITY-ST-21P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptons contained in Chapter 119, Florida Statutes. | further certity that ine information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as it made under cathy 1hat ! am an officer of director
of the corporation or the_receiver or iruslee empowered to execute this repoit as required by Cnapter 607, Florida Statutes: ana that my name appears in Block 10 or Block 17 if

ment with an address, with aii other like empowered.

g{é%p@. JOSE A

changed. or on an att,

SIGNATURE:

. MOYANO Pres. 10-6-06

813 963-1212

/ SIGNATURE AND TYRED OR PRI\TED NAME oFﬁlcmuc OFFIGER OR BIRECTOR

Dale

Cayiime Prwna ¥
inlio
—



