2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000131895

1. Entity Name

DRUGPLACE.COM L, INC.

Principal Place cf Business

3389 SHERIDAN STREET

Mailing Address
PO BOX 402

08 JAN 29 PM 117

SEMEIV AT ’»T?"\TE
TALLAHASSEE, FLORIDA

HOLLYWOOD, FL 33021 HOLLYWOQD, FL 33021

VD A A

2. Principal Place of Business - Noc P.Q. Box # 3. Mailing Adgress
1930 Harrison Street | 1230 Harrison Street
St 25 S s 01252008  REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Number Applied Fo’
Hollywood, FL Hollywood, FL 20-5725660 Not Applicable
3020 Country ;'g 020 Country 5. Cerlllicate of Status Desired () ?g;gq Addiiona:

6. Name anj-ﬂdreﬁs of Current Registered Agent 7. Name end Address of New Reglistared Agent
Name

NAVON, SAMUEL D ESQ.
C/O NAVON VIN, P.A,
2699 STIRLING ROAD, STE B-100
FT LAUDERDALE, FL 33312

Straet Address (P,0. Box Numbet is Not Acceptable)

City

FL [ Zip Coda

8. The above name entief submits thi€kstatemén: for the

the cbligations of riyfistersd ag

rpose gt changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Jagle

SIGNATURE
Sigrance. 1) a;{r’m:ed rame of registared 'éqan: and '?( .,{ppr.caue. wns: Registered AGent Lignatura required whan reinstating} DATE
[/ 174 o —
In accordance with s. 607.193(2)(b}, F.S., the
FILE NQJW!I FEE 1S $300.00 corporation did not recelve the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
JLE O velete TMLE P/T/D [ change (K] Addition
NAME KAmE Paul Leight
STREET FODRESS SIREET ADDRESS .
R P 1930 Harrison Street, Ste. 605
::;e[ [ petete :::E v/s/D [ Change anm
Kevin Singer
STREET ADDRESS TAEET ADDRESS :
it if;m 1930 Harrison Street, Ste., 605
i S Hollywaod, FL 33020
TITLE 1 pelete TILE [T change [ Acgilion
NAME NAME T
STREET ADDFESS STREST ADDFESS St T e e e PES g
CIFY-ST-20P ciry-s1-2Ie
TIME O pesete TILE [ Change 3 Addition
NAME REIN S T NAE
STREET ADORESS A l E Mb J N STREET ADDRESS
¢ity-§1-2P o CiTY-51-2P
LE [ petete TLE [ Change [ Addilior
NAME NAME
STREET ADDRESS RH STREET ADDRESS
oIy -ST-21P CTr-51-2IP
TLE O pelete TIILE D change ] Addition
NAME HAME
STREET ADDRESS STAEE T ADDRESS
CITY-ST-249 CITY-S1-21P

12. ! hereby certify that the information supplied with tnis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turthar certily thal the information
indicated on this report or supplemaenial report 18 true and accuratle and that my signature shall have the same legal aflact as il made under oalh: that | am an officer o direglor
of the corporation or the receiver or rustagrympowered 10 execuig this repon as required by Chapter €07, Flofida Slatuies; and that my namae appears in Block 10 or Block 11

changed, or or an-atechmaq! wilh aff add tanD Iik powered.
\\\"L g—\ &

Date

Qed-341 -S4l

Daytirne Prhone & J




CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032

REFERENCE

AUTHORIZATION

COST LIMIT

T
PR

;‘-/-4' o

B7972A

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

January 2%, 2008
10:51 AM
421345-015%

87972A

NAME :

DOMESTIC FILINGS

DRUGPLACE.COM II, INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE CF GOOD STANDING

CONTACT PERSON: Troy Todd - Ext# 2940

EXAMINER'S INITIALS



