PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T T

ORPORATION o *;3‘*\ FLORIDA DEPARTMENT OF STATE
C AL
REINSTATEMENT (5'

; .,‘ig Secretary of State FILED
\Eﬁ”;) DIVISION OF CORPORATIONS 08FEB27 AM 9: 16

DOCUMENT # p94000046435 SECRETAR‘[’_QF_ST_/}TE
1. Gorporation Name TALLAHASSEE, FLORIGE

Healthcare Distributors,inc.

=3

HEINSTATEMENTY

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
624 royal plaza drive 624 royal plaza drive CR2E081 (12/07)
Suite, Apl. #, etc. Suite, Apt. ¥, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 6/17/1984
Clty & State City & State
i i 5. FEI Number Applied For
fort lauderdale florida fort lauderdale florida 650504616 Not Applicable
Zip Country Zip Country 6 ]
33301 usa 33301 usa CERTIFICATE OF STATUS DESIRED | |t

7. Name and Address of Current Registered Agent

Name

michael s ament The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address {P.O. Box Number is Not Accaptable)

624 royal plaza drive the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Ete. received and requesting the reinstatement

fee be waived.

City State Zip Coda
fort lauderdale FL 33301
8. |, baing apwmeme above namgdg comporation, agl familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of % M L[ / g/
Registered Agent _ 27441 X / Date % ( 9

L REGISYERED AGE{T MUST SIGN ( [

9. Names and Street Addresses of Each Officer andfor Director {Flarida nonprofit corporations must list at least 3 directors)

i Name of Street Address of Each . .
Tites Cfficers and/or Diractors Officer and/ar Director City / State / Zip
pres michael s ament 624 royal plaza drive fort lauderdale florida

Gl loS29405
R hEaioor ¥#450. 10

10, | certify that [ am an officer or director or the receiver or trustee empawered 1o execute this application as provided for in chapter 607 or 17, F.$. | further certify that when filing
this reinstatement application, the reason fgr dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, E.S., that all fees
owed by the corporation have been pgid the names of individgals listed on this form do not gualify for an exermnption contained in Chapter 119, F.S. The information indicated
on this application is true and o my sign

SIGNATURE:

SIGNATURE AND TYPED &R TED NAME OF SIGNING OFFICER OR DIRECTOR Dale / / Daylime Phane #

* -



