APPLICATION  «E%, FLORIDA DEPARTMENT OF STATE 40
i F"OR v , Sandra B. Mortham FILI.ED
REIN S.I'.. ATE MENT P 3 Secretary of State

DIVISION OF CORPORATIONS 1996 DEC 30 P U
DOCUMENT #  P12700
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1. Corporalion Name SECRETAR

ALLIED PHARMACY SERVICE, INC.

TALLAHASS

Principal Place of Business Mailing Address

e g MR

{RVING TX 7508) —IRVING-TX. 25063~
us ~H5—

I above addresses are inconrect in any way, line through incomect Information and enter correction betow.
2. New Principal Oftice Address. If Applicable c:! New Maiiing Office Address, If Applicable 4. Date incorporated or Qualified

o CARD e[ He C{l‘ To Do Businass in Flarida 12[29“986

Suite, Apt. #, etc. Sulte, Apt. #, otc.

5§56 le m/ Paly 29 5. FEI Numbaor Appliad For
City & State City & State 6’ 221 7_ 75'171 1737 e

Not Applicabla
Dzu.’a/r “ » oM ’c:f 5. SBJ‘S SRR Rty
P untry o,
CERTIAICATE OF STATUS DESIRED Ry
L/SO / 6 l D {Jlnplu:

A
7. Namas and Streel Addrosses ol Each Officer and/or Director (Florida nonprolit corporations must list at leest 3 directors)

Name ol Officers Streat Addiess of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbaers) 4

HALLECDEEHAR- 8615 FREEPORT PKWY, #250 IRVING TX

Zip Country

—FB—
-5 8415 FREEPORT PiWY, #250 IRVING TX

S s Y T Ty T
fotoka 37500 k375,00

Pl Q. \\\0\‘\.9'

REINSTATENENT "2

§. Namoe and Addross of Curront Registered Agent 9. Name and Address of Noxr Roglatered Agent
Nama &
&
THE PRENTICE-HALL CORPORATION SYSTEM INC. c
1201 HAYS STREET Stroot Addross (PO, Box Numbar Is Not Acceplable) g
Sullg, Apl. #, Etc, S

TALLAHASSEE FL 32301

City State | Zip Codo

10. 1, being appantod tho ragisterod agent of the above named corporation, am famillar with and accept tha obligations of Seclion 607.0505, F.S.

gi&;g:gg: :IAgonl "k’ ,/C{;' 5&% Dats / A-30-264

11.*Does this corporation pay any intangible tax to the {Soe other slde for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No [] onintanglble lax.)

At

e
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eamh

12 ) cortily that | am an officor or dirgctor or the recelver or trusloe empowered to exocute Lhis application as provided for in chaptar 607 or 617, F.5. ! lurther cartity that when filing
this reinstatement application, tha roason lor dissolution has bagn oliminated, the corporate name satlgfies the requiroments of section 607.040% or 617.0401, F.5., thal oll feos
owad by the corporation have baen paid and tho namas of individuala listod on thls form do not qualily for an exemption under soction 119.07(3}(i), F.S. The inlomalion indicated
on this application Is truo and accurate, and my signaturo shall havo the same logal offact as I made under oath.

SIGNATURE: outd— Glenn L WarTia_ VP Tares (614) X7+

BIGNA‘I'UHE}ND TYPED OR PRAINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Caylims Phons ¥
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Robert D. Walter
John C. Kane
David Bearman
George H. Bennett, Jr.
Carole W, Tomko
Kristan Covey

James D. Shelton
Thomas S. Summer
Glenn L. Martin
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Chairman
Vice Chairman, President and CEO
Exec. V.P.- Finance L
Exec. V.P.- Gen. Counsel & Secretary ~ -°
Sr. V.P.- Human Resources '
Vice President

V.P., Treasurer & Asst. Secretary - '
V.P., Asst. Treasurer
V.P., Taxes




