. * PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State o
HE‘NSTATEMENT DIVISION OF CORPORATIONS F I L’" L D
DOCUMENT # P93000053737 97 NOV 24 PM 3:59
1. Corporation Name Y UF STAT
SECRETAR

ORLY PHARMACY 1l, INC. TALURHASSEE, FLORIDA
Prlnolpal‘Place of Business Malling Address

e e IR RN
MIAMI FLx33125 MIAMI FL 33125

ug us

It above addresses are Incorrect in any way, lino through inceroct information and enter correction bolow.HiEI NSTATEMENTQ /
%. How Principal Office Address, 1 Applicablc” | & New Wailing Office Address, TT Applicable 4. Dale Incorporated o7 Oualifiad Sy ]

] To Do Business in Florida 08/02’1993

Sulte, Apt. ¥, stc. Stile, Apl. 4. ete. 5. FEI Number Applied F
City & State City & Slate 650432321 sz: p1|ca~t;ié_
Zp Couniry Fp T Country ® CERTIFIGATE OF STATUS DESIRED ] L Cortinonta of St

T. Names and Streot Addresses of Each OHicer and/or Dlreclor {Florida nonprofit corporations must #ist at least 3 directors)

#
i
4
3
1,
3

Name of Ofiicers Streot Address of Each .
1'I'Itlea[s) 5 and/or Directors 3 (Do N O'I%' Slc FE gsr}d ’rlclgngox Uumbers) 4 Cily / State / Z
P FABREGAS, LEILA A 08922 SW 17 TERRACE MIAMI FL
AR S — -
e ~11/26787 01004024
sk TR0, 00 seeTS0, 00

8. Name and Addross of Current Reglﬁtered Agoent 9. Name and Address of New Registered Agent ’ *
T B - 1 Name ) - -
FABREGAS, LEILA M Streel Address {P.0. Box Number Is Not Acceptabi
8922 SW 17 TERRACE 18 ress {P.0. Box Number is No eptabla}
MAIMI FL 33165 . Sulte, ApL. ¥, Ec. - }

City State | Zip Code

|FL

70. 1, belng appointed the regisiered a rporation, am familiar with and accepl the obligations of Section 607.0505, .5,

bote _ J S 24 S FFD 7

Signature of
Heglstered Agent Ry
T MUST SIGN

REGISTE RED AGH

1 .' This corporation owes or-has paid the current year

(Soo other side for Information

' Intangible Personal Propetrty tax due June 30. Yes D No [ on Intangible tax.)

i

-

12. | centify that | am an officer or director or tho recelver or trustee empowered to execute this application as provided for in ¢hapter 607 or 617, F.S. | further cenlify that when filing
this roinstatement application, tho reason for dissolution has boon eliminaled, the corporale name satisfies the requirements o1 section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have boon palg and the namas of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The Information indicated
on this application is truo and accurate, ang my signature shall bave the same legal effact as i made under oath.

L LLR211977 (aps?(, -4y

Dattime Phing #

SIGNATURE:

CREED4D (8/97)



