e e I S

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. | Obz
FLORN g NT OF STATE -
CORPO arris ?ﬂ E !

ToNS 01 SEP -7 PH It Zl

A
DOCUMENT# # 4800081225

1. Corporation Name

Pharmacy strateqies, Inc.
g

2. Principal Office Address 3. Mailing Office Address

1352 Maliboo Drive
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date [ncerporated or Qualified
To Do Business in Florida // 0/ /Q Qg
J-city 8 State. —- - - - .|-City & State R - .
U « FE1 Number Applied For
LUé 910 FC b5 - 0806 192 Not Applicable
Country Zip Country 6.
5 2520 Lsh centircaTe o sTaTus e ven [ [l

7. Name and Address of Current Registerad Agent 19000045 SF-:, = 4 18

Name —

R Kevin (voss 5 BA C/o S (px

Street Address (P.O. Box Number is Not Acceptable) is
3015 Federal Highway

Suite, Apt. #, Etc. “u

Y

State Zip Code

Holly woeodl FL | 33020

8. |, being appointed the regislerm“ofthe above oration, am familiar with and accept the obligations of section 607.0505 or 617;T?, F.8)
Signature of q— 0\
Registered Agent 'f, & Date ' {

K\Tf REGISTERED AGENT MUST SIGN

City

9. Names and Street Addresses of Eac‘h\Q\Qt:er and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name o& Street Address of Each N "
Officers and/or Directors Officer and/or Director City / State / Zip

P | Caban, Ara L~ " |I6352 Malibev Drie — Weshrn™ €2 33321
VP |Caban, Luis E 16352 Maibou Drice  |Westn AL 3332

Titles

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the 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 da not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true a ccurate and 'signature ghall have the same legal effect as if made under oath.
P %9/ 3 P/gf/,w// (Ho5)524-3300
//,’( (99 ay- Y72

SIGNATURE: ﬂm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

A7 1870101036040 .
ke300, 00 ##e¥20(.00 “

CR2E081 (9/00)




i S a

¢
o & I D @ TiA‘-K Accountting , Consulting, IRS Reptesentation, & Strategic Tax  Planning, Zﬁb

8ot South Federal Highway # JFollywood, F{ 33020 & Telephone (954) 922-1903 @ Fassimile (954) 926-6770
Of Counsel:

R.Kevin (ross, EA., B~ R, Koin (ross EA & SovnR, Steven R, Danielson, FA.,
B - Enrolled Agent, Accountant | Danialson EA. = ane @~ Enrolled Agent Accountant,
g, ‘ g
Tax Specialist, & Financial amled so rpresmt WWW ertified Quickboo visor,
P d Insemal Reyensee Service.
Coungelor. - & Member NASD & SIPC

July 19, 2001

Department of State
Division of Corporations
409 East Gaines St
Tallahassee, FL. 32399

= e S S SO SO e O S —tme== m mmEaam oo

RE I;ljlz.n;lacy Stra_l‘ée_;gies, Inc.
P98000081229
To Whom It May Concern:

Please find enclosed the renewal for this corporation along with payment for $300.00 for the
years of 2000 and 2001 to bring this corporation back into active status.

Please abate the penalty for filing late as this company did not receive the notices to file as they
were being sent to the wrong address. They also relied upon their previously retained accountant
to file these reports for them as they did not realize that these needed to be filed upon an annual
basis. Upon retaining our services, they are now in the process of bringing their company into
compliance with state issues.

Thank you.

Truly yours, . -

R. Kevin Cross, E.A.
Enrolled Agent, & Tax Specialist.

Members of: National Association of Envolled Agents #  Florida Association of Enrolled Agents
E-Mail Address: sirtax(@bellsouth.net www.sirtax.com




