PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

CORPORATION

DA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 0L M&{ -6 P12 22
) DIVISION OF CORPORATIONS

OF STATE
N &

oy &
"l [.;!E\ﬂ,”"-

DOCUMENT # P97000003323

1. Corporation Name

PHARMEK DRUGS, INC.
8150 SW 8TH STREET, SUITE # 203
MIAMI, FLORIDA 33144-4265

2. Principat Office Address 3. Mailing Office Address
8150 SW 8TH SATREET
Suite, Apt. #, ete. ' Suite, Apt. #,etc. N E— o SR e T
-203 =T T 1= 4. Date Incorporated or Quaiified
To Do Business in Florida,
City & State City & State
8. FE! Number Applied For
MIAMI ’
. 65-0781377 Not Applicable
Zip Country Zip Country . 875 -
331444265 USA CERTIFICATE OF STATUS DESIRED D
) 3‘ 7. Name and Address of Current Registered Agent '
= Name '
JUAN A_ JIMENEZ
Street Address (P.O. Box Number is Not Acceptable) -t (I L | W P L: o Iﬁ'——l P =
. 8150 SW BTH STREET, 05/14/04--01004--016 #3004 {0
Suite, Apt' #, Etc.
7\
- R Sty ' A Coe s | state Zip Code

MIAMI , \\ FL | 331444265
8. |, being appointed Iha redisteryd agent & above famed corporation, am famillar with and accept the obligations of section 807.0505 or 617.0503, F.S. g
Signature of - ;';’
Registerad Agent 1 Date 04/21/2004 2

i / / \ REGISTERED AGENT MUST SIGN o
9. Names and Street ﬁgvé{sses of EMber and/or Director (Florida nonprolit comporations must list at least 3 directors)
- ' Nama of Sireet Address of Each " .
Tities Officers and/or Directors Ofticer and/or Director City { State / Zip

* - - ;. A -X--

PD  TIUANA JMENEZ {8150 SW8TH STREET, STE#203 | MIAMI, FL 331444265

STD | ANA MARIA MAINEGRA 8150 SW 8TH STREET, STE # 203 MIAMI, FL 33144-4265

LT B N ) ey ]

10. | certity that i am an officar or director or the receiver or trustes empowered to execute this application as pravided far in chapter 607 or 617, F.S. 1 further certify that whan filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3) (i), F.S. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE: e ~ == - 04/21/2004 305-264-4638
SIGNATURE AND 'maer.rbn Pﬁm‘mn ?(me o< SIMVibeHéEﬁfn DIRECTOR Date Daytime Phone #

p—— \/ ~




