_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ’*‘"ﬁ;& O Sandra B. Mortham
“'FOR -

Secretary of Stat - e
REINSTATEMENT \ S DIVIS?;;iféi:PoniliNs Em E F- Eu D
DOCUMENT #  p 96000044082 g8 AUG 12 AMI10: 55

1. Corporation Name

RACHEL PHARMACY DISCOUNT INC. SECRETARY OF sm r
’ TALLETAGSEE, FLORIBA
Principal Place of Business - Malling Address ]
528 Hialeah Drive SAME

Hialeah, Florida 33010 REINSTATE E’vﬁ["NT ,.! q%

If above addresses are incorrect in any way, line through incorreg! information and enter correciion below.

2. New Principal Office Address. If Applicable 3. New Mailing Offico Address, If Applicable 4. Dale Incorporated or Qualitied
To Do Business in Florida
Suite, Apl. #. 68c. Suite, Apt. #, etc. May 2 3 19 96
5. FEI Number
| Cily & Statle ’ | Gity & State 65-0668707 Mot 2
'T— - T Country Zp ) Counlry & 8875 Additional Fee required
n ] GERTIFICATE OF STATUS DESIRED (S Il s
7. Names and Slreeiwaaagsses of Each Officer and/or Dnreclgrﬁﬁionda nonprolit carporations must list at least 3 direciors) _ o B
F Namo of Oflicers Streel Address of Fach
Title(s) and/or Dirgctars Otficer and/or Director City / State / Zip
e 3 (Do NOT Use Post Office Box Numbers) 4 s
1350 8W 67th AVE 2 Miami i
PS GRISEL ARTAS 7 VE # ami, Florida 33010
| 100002519251 ——9
-08/18/98~-01065--002
e — WRREIDR, PS5 WRERIDB. 75 -
O _ —
8. Nenfn_e_;nd Address of Current Registered Agent 6. Name and Address of New Registered Agent o
- - Name &
-3
GRISEL ARIAS Stree Address (P.O. Box Number is Nol Accepiabic] T
1350 SW 67th AVE § 2 &
HIALEAR, FLA 33010 Suite, Apt. #, Etc. g
City T S1al1-e Zip Code

10. i, being appointed the regqslered agent of the ghove named corporation, am familiar with and accept {he obligations of Section 607.0505, F.S.

gg}g:e c&) .’l\gerﬂ )\(/2.:\

. T - Date _ _
EGISTERED AGENT MUST SIGN
11. ¥his corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes[d nNofdl on intangitie tax.)

12, | cerlify that | am an officer or diractor or the receiver or trustee empowered o execule this applicalion as provided for in chapter 607 ¢r 617, F.8. | further corlify thal when filing
this reinglatemant application, the reason lor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.04MH or 617.0401, F.S., that al' foes
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)(1), F.S. The mrormahon indicated
on this application is true and accurate, and my signalure shall have the same legal effoct as if made under oath.

SIGNATURE: CQ v A K\J\\S‘Jﬁ; _ OK//O %j 3§87 2001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dale Daylime Phong ¢




