PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEI"ARTMENT OF STATE

APPLICATION . -
FOR Sandra B. Mortham ey
Secretary of State '
REINSTATEMENT DIVISION OF CORPORATIONS FE H F n
DOCUMENT # ‘ !
1. Corporation Name P95000074173 98 HAR -?" A” 8: 5?
IV Pharmaceutical Wholesalers, Inc) SECREIAKY Ui STATE

TALLARASSEL, FORISA

-t

Principal Place of Business Mailing Address

4053 SW 40th Ave.

Pembroke Park, FL 33023 N/A :
REINSTATEMENTQ!;M’Z

If above addrasses are incorract in any way, hno through incarrect information and enter correction below. 0O NOT WRITE IN THIS SPACE
3. Mew Principal Ofice Address, I Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified
P N/A g To Do Business in Florida 9/26/95
Suiie, ApL ¥, 61c. Sulte, Apt, ¥, otc.
5, FEI Numbsar Applied For
City & State - City & State 65-0610456 Not Applicable
- 6. n
Zip Country Zip Country GCERTIFIGATE OF 5TATUS DESIRED ] N .

7. Names and Streel Addresses of Each OHicer and/or Director (Florida nonprofit corporations must list al least 3 direclors)

Name of Officers Sireet Address of Each
Title{s) and/or Directors Officer and/or Director Cily / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
8121 Blue Ridge Ln. parkland, FL 33067

D/P |Ira Fruchtman

42 F .
DVS |Lawrence Pinkoff 2442 Fillmore St Hollywood, FL 33020

TOooD2452 16873
-03/10/33--01046--001

wHRROOD,. 75 PFRERO0B. (5

2
e
8. Name and Address of Current Registered Agent ] 5. Name and Address of New Reglstered Agent
Name
Jeffrey H. Rosenthal, Esqg "
2424 N. Federal Highway, Suite 460 I Sreot Address (P.O. Box Number is Not Acceptable)
Boca Raton, FL 33431
Suile, Apt. #, Ete.
b / City State | Zip Code
A '} .l.' I { ‘ FL
10,44 being appointed the refigfer d gheni/pF 1 i familiar with and accept the obligations of Section 607.0505, F.S.
gieggigllg:gc? 'Agenz _ 4 o . " Date __. Z/Z {(/ ?8
REGISTERED AGENT MUST SIGN
11. Does thié%ry)vation pay any intangible tax to the ,
A See other side for inf
Dept. of Révenue under S. 199.032, Florida Statutes.  Yes 17} Nozr (Boe e ao )
G

12. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-

lease the l!ivision of Corporations from any liability of non-compliance with Saction 119.07(3)(k) in the event that tha information supplied is deemed exemp! from public access. |

canlify thal | am an officer or director or the receiver or frustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | furiher certity that when filin
thig reinstatement application the reason for dissolution has been sliminaled, the corporale name salisfies the requirements of section 6070401 or 617.0401, F.5., and that all

CR2E0L0 (12/85)

feas owed by the wjalion have been paid. The information indicated on this application is true ang accurale, and my signature shall have the same legal elfect as i made

under oath.
o éfw,ﬁ:z 2 Ira Frachtman, Pres. Gsy) ger-rer




