PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PR
FLORIDA DEPARTMENT OF STATE

Secretary of State FILED
DIVISION OF CORPORATIONS oL MR -2 P25

CORPORATION
REINSTATEMENT

DOCUMENT # 98000029511 SECRETAlyr 07 SIATT
1. Comoration Name TALLAHJ\\.‘M-_, Ft Opi[ A

Mediscripts Coinpany , Inc.

P
z, Principal Office Address 3. Mailing Office Address ﬁ Eﬁ%ﬁ%ﬁi@lﬁ‘@%‘— OO
" 10105 Brookwood P.0. Box 380033 0300 A8 ~-01057 029 +1 53u. {10 o
Su'iie. ApEF‘# e, R1vd. Suite, Apt. #, efe.
orest Wi ncorporated or Quallfi
4 ggtgci Bus‘r;?nésts i: Flcgidimed 03/27/98
Cly &ﬁstate oy & prate - 5. FEI Number _ - T |Apalicd For TRT T
acksonville, L Jacksonville, L 541803408 . Ty

ot Appiicable
Zip Country ' i Ceun
32225 USA 2302205 UK G.CEHTIHCATEOFSTATUSDESIRED‘ O Additional Foe required

7. Name and Address of Current Registered Agent

Name

leslie A. Wickes, Esg.
Strest Address (P.C. Box Number is Not Acceptable) *

B 1301 Riverplace Blvd.

Suite, Apt, #, Etc.
**1%06

®  Jacksonville, Siéaie_ 3P

g
8. |, being appointed the registered agent of th ove namad corporation, am familiar with and accept the abligations of section 607.0505 or 617.0508, F.S. z
Signature of . 2/ 2.5/0 L‘[ §
Registered Agent Date L o
REGISTERED AGENT MUST SIGN ©

9. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

+ Name of Street Address of Each " :
Tities Officers and/or Directors Otficar and/or Director City / State / Zip

PSD | Eric McDaniel 10105 Brookwood Forest Blwd)| .Jacksonville, FL 32225

10. | certify that | am an officer ar diractor or the receiver or trustee empowered to execute this application as provided tor in chapter 6807 or 617, F.S. | further certify that when filing
this reinstatement applicaiion, the reason for dissolution has bean eiminated, the corporate name satisties the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals {igted on this form do not qualify for an exemption under section 119 07(3)(i), F.8. The information indicated

on this application is true and accurata, and my signature shall have, 'same legal effect as if made under oath.
<20 5/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date 7 Daytime Phone #

SIGNATURE:




