PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETMEH{%BORM
APPLICATION &E FLORIDA DEPARTMENT OF STATE AND @
FOR Sandra B. Mortham CILED 4
Secretary of State -

[l DIVISION OF CORPORATIONS ‘

REINSTATEMENT 0CT 268 PR 03

e DL

. 97
DOCUMENT # P96000101179 SECRETARY CF STATE
LL

1. Gorporation Name . TALLAHASSEE, FLORIDA
FLAGLER BEACH PHARMACY, INC,

Principal Place of Business Maliing Address

s Rty AR

FLGLER BEACH FL 32136 FLGLER BEAGH FL 32136

F.0 ReX 250
If above addresses are incorrect in any way, lino 1hrough incorrect inlormaﬂon and enler correclion below,
[ 2. New Princlpal Oflice Address, T Apphcablo &w Mal re:;s pplizatle 4. Date Incorporated or Gualifiod
élo To Do Business In Florida 12’16’ 1996

Suite, Apt. #, elc. Sul\p An* A elc.
5. FEI Number Applied For

ddiliona PO

City & State I E/eétﬁle;: ﬁef d\ H q. 59 __W w - Not A Iit‘,.abls.:-

Zp Country 22 { 2 °°”“W L{ X /f ' CERTIFICATE OF STATUS DESIHEDD “for & Cerlificate o
7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at loast 3 diraclors)
Name of Officers Streel Address of Each ) !
1Tl’(la(s,‘p 2 ang/or Direclors 5 (Do NOT 1|ctgo srl%?(ce gc}c Numbars) 4 City / Stale / Zip
PSD | BEVEL, JODIE 2 ZAUN COURT PALM COAST FL 32184
VID | SAUNDERS-BEVEL, EDNA R 2 ZAUN COURT PALM COAST FL 32164

SO0 25 3446'
*1!]’50.-’ Dll‘ll

G‘J
t:H
—_—

1

8. Name and Address ol Current Reglstered Agent 9. Name and Address of New Reglstered Agent

Name -
TAYLOR, CLIFFORD A ESQ M fggl L& beiﬁtvl\eljbl ;
507 E- MOODY BLVD. traal [CEE] 0x Number is Not Acceplable
BUNNELL FL 32110 i Ap‘2« _ZAun T B

LM Coﬂﬂ State §Code

gent of the above named corporgljon, am tamiliar with and accept the obligations of Section 6070505, F.8.

bate [ _o/L’?/fZ_ .

10. 1, being appolntad the registere

Signature of
Reglsterod Agoent

SISTEREDAGENT MUST 8IGN

11. This corpogtlion owes or has paid the current year (Soe othar sids for Informetion
Intangible Personal Property tax due June 30. Yes IX] No on intanglble tax.)

12,1 certify that | am an officer o7 director or the recelver or trustee empowered (o execute this application as provided for in chapler 607 or 617, F.S. | further certify thal when filing
this reinstatement epplication, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been pald and the names of individuals listed on this form do not qualify Sor an exemplion under section 119.07(3)(), F.8. Tho Informanon indicated
on this application is truo and accurale, and my signature shall have the seme lagal effect as If made under oath.

Sodie fevel 1/2f57_ 4334 gre.

PED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Daytiie Phone #

SIGNATURE:

CR2E040 (597}




T U]

e e

FLAGLER BEACH PHARMACY
P.O. BOX, 250
FLAGLER BCH, FL.. 32136

OCTOBER 27TH, 1997

DEPARTMENT OF STATE,
DIVISION OF CORPORATIONS,
P.0. BOX 6327,
TAULARASSEE, FL. 32314

TO WHOM IT MAY CONCERN:

1 RECEIVED THE NOTICE OF ADMINISTRATIVE DSSOLUTION OF THE CORPO-
RATION OF FLAGLER BEACH PHARMACY ON SATURDAY OCTOBER 25TH,

FOR NOT HAVING FILED THE ANNUAL REPORT AS REQUIRED BY LAW. HOW-
EVER, 1 NEVER RECEIVED THE NOTICE BECAUSE THE POST OFFICE DOES NOT
DELIVER MAIL TO MY PHYSICAL ADDRESS. ALL CORRESPONDENCE MUST

BE SENT TO A P.O. BOX NUMBER.

MY MAILING ADDRESS 1S:

FLAGLER BEACH PHARMACY INC.

P.0. BOX, 250

FLLAGLER BEACH, FL. 32136.
1 SPOKE TO A REPRESENTATIVE AND SHE REQUESTED THAT 1 SUBMIT 1IN
WRITING THE CHANGE OF ADDRESS AND TO ALSO ENCLOSE A CHECK
FOR §165.00.

THANK YOU FOR YOUR CO-OPERATION ,

SINCERELY,

JEL, PRESIDENT



