PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: FLORIDA DEPARTMENT OF STATE .

APPLICATION . _
FOR Katherine Harris
Secretary of State )
RE NSTATEMENT DIVISION OF GORPORATIONS __ F I L E D

DOCUMENT #  PQ5000015883 01 MR 26 PH I 15

1. Caorporation Name
ECO-RX, INC. SECRETARY OF STATE. -
co c TALLAHASSEE; FLORIDA

Principal Place of Business Mailing Address

o A AR
NORTH MIAMI BEACH FL 33179

NORTH MIAMI BEACH FL 33179

If above addresses are incorrect in any way, line through incorrect information and enter correction below. REENSTATEMENT ! ! 2 i 2

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 02127 1995
5. FEI Number Applied For
City & State City & State 65.0569329 Not Applicable
Zip Country Zie Country CERTIFIGATE OF STATUS DESIRED (j sa.fzs: B of aeuired
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Titie(s) 2 and/or Directors 3 Officer andfor Director 4 City / State / Zip
(¥)] NELSON, JERRY 68 ZACHARIAN PL WARWICK Ri 02889
~=VPd . |.JOSEPH-M:PEIKEN- —.---  —=::cm - | 205t NE191ST-DR.~:2-  _ % —— ..~ |-NORTHMAMIBEACHFL. . = . — .-
VPSM | NELSON, ROGER 103 LAWLOR DR | TOLLANG>CT 06084
i TOLL 4ni *
e B
D | Pave To 183 LELAND ROAD_ \BREWSTER, MA 02631, =
C Joer.ndj e 5 N — L
OO I TEE L4 — =7
-03/27/01--01087--001
Tt T L X3
{ ]
LS
2. Name and Addross of New Registered Agent

8. Name and Address of Current Registered Agent
Name
PE“(EN, JOSEPH M Street Address (P.O. Box Number is Not Acceptable)
2051 N.E. 191ST DRIVE
Suite, Apt. #, Etc.

NORTH MIAMI BEACH FL 33179

State | Zip Code

- FL

ion, am familiar with and accept the obligations of Section 607.0505, F.S.

10. 1, being appwin registared agent of the above named
Signature of m @&@\N fmj I! \‘;'{E?‘éﬁr@';u U RE Date _'3/8’/0/
/

Registered Agent
REGISTERED AGENT MUST SIGN

CR2EQ40 {8/00)

11. | certify that | am ficer or director or the receiver or trustee empowerad 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 dissolution has been etiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
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.S. The information indicated
on this application is true and accurate, and my signature shal! have the same legal effect as if made under oath.

KOOI facel  fYfor 20rf37 50

SIGNATURE:




