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&).‘ Sandra B. Mortham FILE It
: y Secretary of State

REI MENT g

DIVISION OF CORPORATIONS 97 Koy | 7T M0 13

DOCUMENT # P96000075144 SECRETARY 0 Syare

1. Corporation Name TAL LAHASSE EF
CORAL WEST PHARMACY, INC. LORIDA

Prncipal Place of Businoss Mailing Addross

1253 SW. 24TH STREET 7253 SW. 24TH STREET
MIAMI FL 32155 MIAMI FL 33155

If above addresses are incorrecl in any way, line through inconect information and enter correction below.

2. New Principal Office Address, H Applicalilc 3. New Mailing Ofiice Address, If Applicable ™ ™ | 4. Date Incorporated or Quatified
To Do Business in Florida 09’10!1996
| Bulte, Apt. #,8lc. Sulte, Apl. #,0tc. 0 T T .
5. FEI Numher Applied For

City & State City & Stale bs Og‘tl 208 ot Appiicabic .
Zp 1 Country ’ ’ T Country T 58,75 Additional Fee required

Zip Country 2 J Country ' GERTIFICATE OF STATUS DESIRED (] [P TRbeto

7. Names and Streot Addrussos of Each Officor and/or Direclor {Florida nonproflt corpqrgtlons m,l,‘,sf,lfl at Iﬁuaﬂ? d}rqq}ors) ; - 1 L W: o

Name of Officers Streel Address of Each

Title(s) and/or Direclors Diticer and/or Director City / State / Zip

1 g L ] 3 Do NOT U?',J, Poslﬁpfﬁce Bux Numbors] I

D BATISTA, NORIEL 7253 S.W. 24TH STREET MIAMI FL 33155

@\“ \%

CR2E040 (8/97)

8. Name and Address of Current Reglstered Agert 8. Name and Address of New Registered Agont
PRAHL, JOHN T _EE\Q Au—.Js(ﬁfc_t;_tsz.&____
4251 PONGE DE LEON BLVD #150 -néxgoddress P.0. Box Number is Nol Accep!able)
R.E
CORAL GABLES FL 33134 & A,}, P EE T BT A e
1L
B a‘y‘i T State 7|p COdB T
MLAMY FL BStW‘WUQ

familiar with and accept the obiigations of Section 667.0505, F.S.

pate _Jl~ 5977

10. |, being appointed

Signature of :
Registered Agent __.

ve rogistorin agent gl8 above nameqyyrporaion, ar
Al
_

REGISTERED AGE NT MUS SIGN

11. This corpo tlon owes or has pald the current year (Ses other sids for information
Intangible Personal Property tax due June 30.  Yes [E No D o conimenaliemx)

12. 1 cortify that | arn an oflicer or direclor or the roceiver or trustoe empowored 1o pxecuto this application as provided for in chapler 807 or 817, F.S. 1 furlher cerlily that when filing
thls reinstatement application, the roason for dissolution has boen eliminaled, ihe corporale name satisfies the requiremonts of section 607.0401 or 617.0401, F.5., thal alt fees
owed by the corporation hava boon paid and the names of individuals listed on 1his form do not qualily for an exemption under seclion 119.07(3}(i), F.5. The infarmation indicatod
on this application is true and asourale, and my sign, all have tho same tegal effoct as if made undor oath,

~—

NOQIEL. BA7STA -8-S7

AND1YPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimo Phone #

SIGNATURE:




Borad Vist Sharmacy, o
7258 Boral Fy
Ve, Blomicde 33755

August 5, 1997

Department of State
Division of Corporation
Annual Reports Section
P.O. Box 6327
Tallahassee, Florida 32314

Dear Sir or Madam:

This letter is to inform your office that I did not receive the annual report for the year 1997, ] am
enclosing the fee of $165.00 for the annual report as requested by one of your representatives.

Thank you for your time and cooperation regarding this matter.

Noriel Batista
President



