¥ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LY -
¥ A3 FLORIDA DEPARTMENT OF STATE FUILED
CORPORATION : Secretary of State SECRL TARY OF §TATE
REINSTATEMENT DIVISIOR 0F CORPORATIONS
DIVISION OF CORPQRATIONS
03DEC I3 PM 3: |9
DOCUMENT # P05000133646 -
1. Corporation Name
NEW HORIZCN PHARMACY, INC
e, ‘ 300162956253 -
2. Principal Office Address - No PO, Box # 3. Mailing Office Address . IIJISJEUS'“UIUBE__UEB **ISU- UU
8535 Baymeadows Road 8535 Baymeadows Road T g_ 0 7’
Suite. Apt. #, etc, Suite, Apt. #, etc.
6A BA 4, Data Incorporete_d or Q_uahfied
To Do B in Florid
City & State City & State 0 Do Busiess n Tlond® 09/25/2005
' R . umbar Applad For
Jacksonville, FL - Jacksonvilie, FL 203599569 e
Zip Country Zip Country 5 i
32256 . USA 32256 USA " CERTIFICATE OF STATUS DESIRED [ [amiiienenibefbsaide
7. Name and Address of Current Registerad Agant
Eaﬁ;rles Presley T.he reinstatemenlt fee is imposgd, except‘ in
Street Address (P.C. Box Number 1s Not Acceptabje) tcrl‘rcun"-swnc?-i;h’? tréi:é‘:!tygd;z-goééece';e
. e prior notices. By in i X, you
21'46 Caljon Road are cerlifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Jacksonville FL |32207
R I,

B. |, being appainted the registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

Rogstared Agent OM Jd. Q\..Qu‘—\ 0o 11/17/2009

REGISTERED AGENT fJST SIGN
9. Names and Street Addresses of Each Officer and/or Rirector (Florida nonprofit corporations must list at least 3 directors}
+ Nama of Street Address of Each . .
Titles Officers and/or Directars Officer and/or Director City / State / Zip

P Charles Presley 2146 Caljon Road Jacksonville, FL., 32207
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g 1. --\i'“ ~ 7
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0. E-mail Address: 4chuck5050@gmail.com

[To be used for fulure annual repert notification}

1, ! certify that | am an officer or director or the recaiver or trustes empowered to axecute inis application as provided for in chapter 807 or 617, .S | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatea, the corporate name satisfies the requirements of section 607.0401 or 647 0401, F.5.. that all fees

owed by the corporation have been paid, | further certify, the i@atio {ndicated on this application is true and accurate. and my signature shall have the seme lagal effect as if
made under oath,
SIGNATURE: oL [{ ‘{ 13+/08 C%‘D‘m-—*f‘ff

SIGNATURE AND TYPED OR PRINTED NAME OFkaﬁNiNG QFFICER QR DIRECTOR ate Daytime Phone #




