‘*"

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FI:QHIDA DEPARTMENT OF STATE )
FOR T Jim Smith F‘LE’D

S S
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000038692 R

1. Corpoeration Name [ S
A W

WEST ORANGE APOTHECARY, INC.

Principal Place of Business Mailing Address

s . <UD

It above addresses are incorrect in any way, line through incorrect infarmation and enter correction below.

2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiad ]
R To Do Business in Florida 05 I25,1993
Suite, Apt. #, etc. Suite, Apt. #, aic,
5. FEI Number Applied For
City & State - City & State -58-3188325 Not Appiicable
i H 6' 3 A0 O e 20 ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] RASPos-siaiingin
7. Names and Street Addresses of Each Officer and/or Direcior (Florida nonprofit corporations must fist at feast 3 directors)
) Name of Officers Street Address of Each ) "
1Tﬂle(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D | GORDON, BRIDGET 129 W MCKEY ST OCOEE FL 34761
=H oy e
VEAT3A02--00003-~014 #7750, 100
B..Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GORDON’ BRI ' Sireet Address (P.0. Box Number is Not Acceplable)
129 W MCKEY ST
QOCOEE FL 34761 Suite, Apt. #, Etc,
City iiéalia Zip Code
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 61 7.0505, F.S.

Signatur o ﬁ%@%ﬁ:wﬁ)g REQUIBED ) b

Registered Agent
REGISTERED AGENT MUST SIGN

1.1 certity that | am an officer or director or the receiver or trustes em|
this reinstatement application, the reason for dissolution has been

SIGNATURE: SUYZ ‘QLT'-EHEMUEQED (€ 062 Yo7{ gL KL

SIGNATURE ANDFYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (s.foz}{




