s FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # r98000090315

1. Corporation Name
HOME SCRIPT PHARMACY, INC,

2. Princips! Office Address
9362 Silverthorn Road

3. Mailing Office Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFE

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

01 JUN-1 AHII: 17

David Wonsick

Sulta, Apt. #, etc. Suita, Apt, #, ofe. L
4. Date Incorporatad or Qualified
To Do Business in Florida 10/23/1998
City & State City & State -
§. FEINumber
Largo, Florida 59-3538208
Zp Country Zp Country $B.75 Addi 1 F
. lJ dditional Fee requtreu
337777 USA CEﬁﬂ?}CATE OF STATUS DESIRED m for a Gertificate of Status
7. Name and Address of Currant Registored Agant E
Nama '

Strest Address (P.O. Box Number is Not Acceptable)
9362 Silverthorn.Raad

~[hs2 1 A

Suite, Apt. & Etc.

013
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ARREIO0 00 kek aﬁFﬂH L0

City

Largd

8. |, belng appointed the registared agent of the above named corporation, am familiar with and accapt the obligstions of section 807.0505 or 81 7.0563. F.S.

Zip Code
33777

CR2EDST (W 00)

Signature of U -
Registered Agent —~=R Oate 534 /e
REGISTERED AGENTMUSTSIGN David Wonsick

m R

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 directors)

Nerae of Street Address of Each ‘
Tities Officers an:!lof Diractors Officer andr?:r‘nlramr C*P' ! Stats | Zip
P/D David Wonsick 9362 Silverthorn Road Largo, FL ‘33777

|

on this application is true and rats, and my signatura shall have the same legal effect as if made under oath,

|/ SIGNATURE: (/A k/"}f""’(

|
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[
|

10. | certify that t am an officer or director or the receiver or trustee empowared to sxecute this application as provided for in chapter 807 or §17, F.S. Ifurlhafcarﬂfymatwhen filing
this reinstatament application, the reason-for dissolution has been eiiminated, the corporata nams satisfies the requirements of section 607.0404 or,517.0401, F.§., that all fees
owaid 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)0). F 5. The information indicated

5/5 /oa f)z‘I)L/cJ‘! 724990

%Ga .AT]J&E wons L R PR!NFPM&)&&EKING OFFICER OR DIRECTOR

Deytima Phone #




