. . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. \b%

AP®LICATION FLORIDA DEPAF TMENT OF STATE
: FOR Katheri 1e Harris B
Secretai / of State . FiLED
REINSTATEMENT DIVISION OF ¢ ORPORATIONS 4 —I;']"j“g‘ O%-?J Gg;ﬂ:’l‘[ I‘qi ,i[} e

DOCUMENT # P97000092068 01 APR 30 PM L: 15

1. Corporation Name

RX PLUS, INC.

Principal Place: of Business Mailing Address

e i s et (T
REINSTATEMENTO)-( %

Ef above addresses are incorrect in any way, line through incorrect information an' enter correction bel

2. New Principal Office Address, I Applicable 3. New Mailing Offce Add ass, If Applicabl 4. Date Incorporated or Qualified -
A73F S& florad «:‘,St qu AP 3P SEF ot :tc.s\ja ,@ ud. | TooBusinessin Frorca 10/24/1997
Suite, Apt. #, etc. Suite, Apt. #, etc.
§. FEI Number Applied For
cglty & State cgity & 31§e . 650791823 Not Applicable
e Sy ducie , FL . eev Sty Lucle ., L 3 e ;
Zip Country Zip ] Cgumry . Additional Fee required
2 CERTIFICATE OF STATUS DESIRED [] i
3 Ll‘:l S'ol‘ LLS A 37 7 S_ ﬂ for a Certificate of Stlatus
7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit sorperations must list at least 3 directors)
Name of Officers Street Addrass of Each
Title(s) and/or Directors Officer and/or Director 4 City / State / Zip
1 2 3
PD BULLER, MICHEAL 855 NE JENSEN BEECH BLVD JENSEN BEACH FL 34957
STD CASTILLO, JOSE 13958 N\W 107TH AVE HIALEAH FL 33018
VD HILL, BRIAN 13958 N\V 107TH AVE HIALEAH FL 33010
RHD% ﬁﬁbtr
. = e T - T2
a0, 1 sdkS00, 00
c/ d,‘
J/ N {
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name =
g
CASTIU.O, JOSE \LJ Sireet Address (P.O. Box Number is Not Acceptable) §
ol
12OEMWHOFFHAVE  _ ., ., Ao, M N 5
i uite, Apt. #, Etc.
HIALEAH FL 33018 o
~ - City State | Zip Code
10. |, being appointed the reg|stere afent of the above named corporation, am fa hiliar with and accept the obligations of Section 607.0505, F.S.
Signature of {
Registered Agent < [2 - — Date ;' ‘1 O l
s REGISTERED AGENT MUST £ GN
11. | certify that | am an officer or director or the recsiver or trustea empowared 1o « tecute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, t! 3 corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same | gal effect as if made under oath.
SIGNATURE: % - %9—/0/

SIGNATURE AND J¥PED OR PRINTED NAME OF SIGNING OFFIC 3R OR DIRECTOR - / Dﬁe Daylime Phone #



!2001“| UNIFORM BUSINESS REPORT (UBR)
PG 3000092068 ~

DOCUMENT #

1. Entity Name

RX PULS'InC,.

Principal Place of Business

¥ N-E. Teasen Beoch Q1d.
Teasen Beact\’ P, 24952

Mailing Address
8&:’5”-5. TJeusa Ec_\.g\eﬁ.
Jeasea deeda | FL. 00

3. Mailing Address

2. Principal Plece of Business
AF3? S.£. /"bfg,'gsio{e_ 8(;A~ A3 SE A,

Suie, Apt. #, etc.

Suite, Apt. #, elc.

\M&SM

DO NOT WRITE IN THIS SPACE

D City & State City & State 4, FE! Number Applied IFor
or T S‘r. Lu.c_'\f_‘ Q:L‘ qu'(‘ 57‘_ ‘u.c- C 5 F‘- . é;*@? T [32— 3 Not Applicable
Zip Country Zip Country . : $8_75 Additional
— 5. Certificate of Status Desired A
3 4 1 {4_ ws A _?‘l‘? 5 ol s A- ' 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

905@. Coctillo

20l Johasen Street sue 120

Pembioke Pae’s, FL. 33029

Streel Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above ramed entity submits this statement for the purpose of changing its gistered office or registered agent, or both, in the State of Florida.

SIGHNATURE
S jnaiure, typed or printed name of registered agert ana tile If applicable. (NOTE Regizlered Agent signature required when rainstating) DATE
- S S S— S — — - - -

2. This corporaion s ehgile o saisy s angivie | < FILE NOWA! _.,"ﬁu.sl:?g-gsﬂo oo ¥ | 10 Eiection Campaign Financing $5.00 May Be
Tax filing requirement and alacts to do so. Br » 201 Tehgo will ba a0 Trust Fund Contribution. Added to Fees
{See criteriz on back) g . Make Check Payab!3to Departmant of State

1. OFFICERS AND DIRECTORS 12 ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

“me O Delete TiTLE F O¢Change (7 Adilion

4AME NAME Butlec , Mocheel S

GTREET ADDRESS SRETAODRESS | 624 S & & FF Ro

CITY-ST-2IP CITy-s1-21P fr RS s L cie . FL. SQ‘$8((

T A e

TiMLE (3 Delete TILE _§/7'/O DChange (] Addition

HAME NAME Cast o ,ﬂos,e.

STREET ADDRESS SIREETADDRESS | 911 | Folasert ST- ste.(20

GITY-ST-21P CITY-ST-2IP o bs o K P:A&S , PL« B2 9

TE [ Detete TIFE v/ D i X Change  [J Aduition

AME NAME Hill, Briaan :

STREET ADDRESS SIAEET ADDRESS |2 1 1 Thmson St. Ste. (e o

CTY-S7- 2P CITY-S1-2P PGMLN: ke Piaes  CL. 33 o0AS

L4 .\
1TLE 71 Delate TITLE [J change [ Adgition

HAME HAME

STREET ADDRESS STAEET ADDRESS

CATY-5i-21 CITY-ST-2IP

1TLE {1 Delete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STAEET ADDRES3

CITY-ST-2IP CITY-ST-ZIP

1TLE [ Delete TITLE ] Change [ Addition

HAME HAME

SIREET AODRESS STREET ALDRESS

GATY-57-2IP GITY-ST-2IP

13. | hereby cetify that the information supplied with this filing does not gualify for he exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that i - signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the recever or trustee empowered to execute this report ¢ 3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) changed, ¢~ on an attachment with an addregs, wit other like empowered.
SIGNATURE: 7%%

Micheel S Rullec

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O ¢ DIRECTOR

Date

Y23/ (S61) 33713

Dayume Phone #

CR2E034 (11/00)



