. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' am FLORIDA DEPARTMENT OF STATE| -
~AEPLICATION Sre Mo FILED

' NP Secr [ te
REINSTATEMENT "*\*uf" DIVISION OF CORPORATIONS IINOV 16 PN 3: 28

DOCUMENT # P97000002803 mmgser’{m

WAR-76148

DISNEY PHARMACY DISCOUNT INC.
Principal Place of Business Mailing Address

4849 EAST 8 AVENUE 4849 EAST 8 AVENUE ' ‘r
HIALEAH FL 33013 HIALEAH FL 33013 ‘
If above addresses are incorrect in any way, line through incarrect iInformation and enler cormection MWEL'N&TAEMEM

2 New Principal Office Address, If Applicable 3. New Malling Office Address, H Applicable 4. Dste | or Quahfled

To Do In Florida
Surte, Apt. ¥, etc. Suite, Apt. #, slc. 0"1”1997
5. FEI Number
Chy & State City & State 6T 0%o /189 -
- . e. o S ]
Zip Country Zip Country CERTIFICATE OF 8TATUS DEsreD [ PR

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must Hst st least 3 dirsctors)

Name of Officers Streel Address of Each
Title{s) and/or Directors Ofosr and/or Direcior City / State / Zip
1 2 3 (Do NOT tise Post Office Box Numbers) 4
P PADRON, SARA \ . ‘
A & Ja Sieeel” | s aSecr s SR PTsh
= 00Dz2059035% -~ ~—5S
-12/02/93--01062--003
8. Name and Address of Current Registersd Agent 9. Name snd Address of New Reglstered Agent
Name
PADRON, SARA | B
Pryighne Sree MMNWEMAWD&)
HIALEAH FL 33014 Bue, ApL ¥, Exc.
[ Cly Code
| il

Torrilfiar with and accept the cbiigations of Seciion 807.0805, F.5.

-QUIRETD et

10. |, being appointed the registered agent of the above na

Signature of
Registered Agen

REGISTERE [JAGENT MUST BIGN

11. This corporation owes or has paid the current year (S8e other side for )
Intangible Personal Property tax due June 30. Yes El No MWW

12. Inerllfylhatlamanofﬂcerordlradatorllmmhsrmmmow.dbmwlw.!mhrhﬂlwmwﬁﬂ F.8, |mmmmnm
this reinstatement application, the reason for dissolution has besn eliminaied, the corporaie name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid.and the names of individuals ksied on this form do not quatfy for an eiempbion under section 118.07(3)1), F.6. Tmmmﬂon

on this application Is true and o fark] my signature shall have the same legal effect ss I made under oath.
otk (o83 99

Dayltime Phone #

AW




