PLEASE F{EAD ALL INSTRUCTIONS BEFOHE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mo_rtham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #P94000062400 + Y
1. Corporation Name
SAN MARTIN'S PHARMACY, INC.

Principal Plaée of Business

2255 S.H. 22nd AVE.
SUITE i1
MIAMI, FL. 33145

Maiting Address
2255 S.W. 22nd AVE.

SUITE #1
MIAMI, FL.

RE

33145

FILED

S8DEC21 PM 62 L2

SECRETARY OF STATE
TALLAHASSEE, FLURIDA

INSTATEMENT o/ 0D

If above addresses are incomect in any way, line through incorrect information and enter correction helow. oy ey
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Quatified e é/@
2255 S.W. 32nd AVE. 2255 S.W. 32nd AVE. To Do Business in Florida 08/24/94
Suite, Apt, #, ete. - Suite, Apt. ¥, etc. N

5. FEI Number Applied For
City & State - - City & State . - 65-05152 Not-A l'cabi N
MIAMT, FL. MIAMI, FL —53-0515222 TR———
N dditional Fee raqiired
3 3 145 Country Z%:3 145 Country CERTIFICATE OF STATUS DESIREDE] fora Cel_l‘l!ﬁ:c]'alé ii;}:;;e :
7. Mames and Street Adcresses of Each Officer and/or Ditector (Flonda nonpraf it corporations must st at least 3 dlrecmrs)
Name of Officers ) - Street Address of Each -

Title(s) andg/or Directors Officer and/or Director City / State / Zip
i 2 3 (Do NOT Use Post Office Box Numbers) 4
BVD MERCEDES G. GONZALEZ 1800 sS.W. 93rd COURT MIAMI, FL. 33165

_ SOOnE oS ——1

-12/25/85--011 :;!3—-&?‘1
*¥ 1058, s w058 TR
8. Name and Address of Current Reglstared Agent 9. Name and Address of New Registered Agent
- o - Name : - 5
RUDNIKAS, MERCEDES G. __Gg_ONZAI-EZ r MERCEDES G. g
treet Address (P.O. Box Humbér is'Not Acceptable) e - g
1800 S.W. 93rd CT. 1800 S.W. 93rd COURT &
MIAMI, FL. 33165 Suite, Apt. #, EtC. ” £ S
Cily State | Zip Code
MIAMI FL 33165

10, 1, being appainted the registered agent of e abo

Signature of

named corporation, am familiar with and accept the obhganons of Section 607.0505, F.S,

fz/f‘/%ﬂ

Date

Registered Agent

= rd rd
11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes . No D

(Gee ather side for infom-lation
on intangible tax.}

12, | certify that | am an officer or direclor or the receiver or trustee empowered to execute this appllcatlon as provided for in chapter 807 or 617, F. S 1 further certify that when fling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that ajl fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){1), F.8. The |nformatlbn indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

/

SIGNATURE: mﬂ

r 2—//6/@{’

G OFFICER @R DIRECTOR

NZAL PRES.

E1NATURE AND TYPED Oft PRINTED NAME OF SIGI

MERCEDES G.

Date Daytime Phone #




