PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation MName

DOCUMENT #P10000073153

Lily & Rosy Pharmacy Discount Corp.

2. Principal Office Address - No P.O. Box #

4254 W. 12 Avenue

3. Mailing Office Address
Same

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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SECRETARY OF STATE
FALEAHASSEE. FLORID.

REINSTATEMENT

|

CR2EQ081 (11/10)

4. Date Incorporated or Qualified

To Do Business in Florida 09/03/201 0

City & State City & State

Hialeah, Florida )
Zip Country Zip Country

33012 USA.

5. FEI Number

27-3458373

Applied For I
Not Applicable

6.
CERTIFICATE OF

TATUS DESIRE $8.75 Additional Fee required
STATUS DES Iﬂ for a Certificate of Status

7. Nama and Address of Current Registered Agent

"™ Ariel Nunez Finaled

Street Address (P.O. Box Number is Not Acceptable)
4254 W, 12 Avenue

Suite, Apt. #, Etc.
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State

FL

Zip Code

33012
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8. |, being appointed

Signature of
Registered Agent

IR

e siér__:a',flfagem of 1He above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date

December 16, 2011

N b REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations mus list at least 3 directors)
. " Name of. Street Address of Each . '
Titles Officers-andor Directors Officer and/or Director City/ Stale / Zip
DPST |Ariel Nunez Finaled 4254 W. 12 Avenue Hialeah, FL 33012

. E-mail Address:_ﬂyﬂ:%phinmg}dL@

et .netT

(To ba used for future annual repent notification)

reinstatemnent application, the 8
owed by the corpaoration havg
if made under oath. | asp

SIGNATURE:

o7

11, Veerify thatl am an ot?'lcer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certfy that when filing this
gson for dissolution has been ekminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.S,, and that all fees
Bn paid. | further certify, the information indicated on this application is true and accurale, and my signature shall have the same legal effect as
at fa)oe infarmation submitted in & dogument to the Depariment of State constitutes a third degree felony as provided for in .817.155, F.S,

12/16/2011

(305) 826-9967

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




