PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLTC:AT] ON - FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

S i¥ f St
REINSTATEMENT ecretary of State

DOCUMENT # P94000089393 FILED

1. Carporaticn Name S8BEC 1D PH 2: 07
UNION PHARMACY, INC.
! SECRETARY OF STATE
TALLAHASSEE, FLORIBA

Principal Place of Eusinass Mailing Addrass o B

6462 WEST FLAGLER ST 6462 WEST FLAGLER STREET

MIAMI FL 33144 MIAMI FL 23144

us us

if above addresses are Incorrect in any way, line through incomrect information and enter carrection below, EE %S?AM a
2. New Princlpal Offfice Address, f Appllicable 3. New Mailing Office Address, If Applicabte 4. Date Incorporated or Qualified -
To Do Business In Florida
Siite, Apt. 7, eic. - Siite, APL ¥, ot 12/09/1994
£, FEI Number Applied For
City & State Tity & State - ) - 650546006 Not Applicable
- = 8.
Zip Country Zip Couniry CERTIFIGATE OF STATUS DESlRED_ﬁ s

7. Names and Street Addresses of Each Officer and/or Director (Flonda nonprofit corporatlons must list at least 3 directors)

Nama of Officers Streat Address of Each
Tifle(s)} and/ar Directars Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers} 4

-D—  |BRANDON, MARIA Y 2950-SW SROLAVE MiAMEL-23128——
P ] iz71p S (22 6t M isass, L 53184

HOOO0-S V1 S22nn——q
-12’1.4»”95--13101»‘:-——8[}3

_— ****’?S f,:, #**;?Sg- TS

- T SR

————

-

I
o

1K)

8. Name and Address of Current Registered Agent T "~ 9. Name and Address of New Registared Agent
) Name - i ’
EFRONSON, SIDNEY. M 274 V Branbond
Street Address (P.Q. Box Number is Not Accgptable)
SUFE88-— Suite, Apt. #, Elc.
AMEFE33 2 — — _
M CityM . . State | Zip Code
oy FL | 25/8¢

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

NATURE REQUIRED . 244y

Signature of
Registerad Agent
REGISTERED AGENT MUST SIGN R
11. This corporatlon owes of_has paid the current year {See other sida for Information
Intangible Personal Property tax due June 30. Yes No L1 onintangisle tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissojution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that afl feas
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE AND 'IYPED RIM'I'ED MAME OF SIGNING OFFICER ORI lRECTOR Daytime Phone #

SIGNATURE: ésme;d '& /ﬂ/ 5/‘75 JB05-264 -F ¥

— == — L —— Lm—

CRED40 (9498)



