PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- MAPPL'|CAT|C)N FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls

REINSTATEMENT e or ooenne FHED

o DIVISION OF CORPORATIONS

DOGUMENT # P9B000098210 N mu,\e

1. Corporation Name

o
293
om
b

PHARMED PHARMACY, INC. TA\_L'AHA:.,LU FLOR

Frincipal Place of Business Mailing Address

4856 NW 7TH ST 4866 NW 7TH ST
MIAMI FL 33126 MIAMI FL 33126

I above addresses are incerrect in any way, line through incorrect information and enter carrection below.

7 Now F‘r.n(lle Ofhce Address, If Applicable 3. New Mailing Office Addrass, Il Applicable 4. Date Inco ted or Qualified
To Do Business in Florida
| Suite. Apt. #, etc Suite, Apt. #, elc 1 ‘”2@ 1998
5. FE! Number Applied For
Gy 8 Saie Tty & State (05 -0084 008 Not Applicable
6.
T $8.75 Additonal Fec re el
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [[] [N cl..:.':‘;.cl.-:u- :]: sru.‘s‘z‘:-': )

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors 3 Officar and/or Director ‘ City / State / Zip
1 2
D DOMINGUEZ, JUAN C 4866 NW 7TH ST MIAMI FL 33126

11420499 — 1naqw~n94
BTS00 eeex?S0. 00

T | ‘E‘(" 2 !i‘l‘is

1 I:]I:lf:]Cl:.Ll -4:.3 o =

-h

L © " B."Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
B B Name g
DOMINGUEZ, JUAN C Street Address (P.O. Box Number Is Not Acceptable) g
4866 NW 7TH ST 8
MIAMI FL 33126 Suite, Apt. ¥, Etc. o
City ?:talt: Zip Code
| 10. 1, being appointed ihe registered agent o pfidl corporation, am familiar with and accep! the obligations of Section 607.0505, F.S. /
Signature of
R:?)‘I‘J:’f!Ed];\gullt Date '/OIJAG/ ? ?

\??TERED AGENT MUST SIGN
11. L cartify that } am an officer cr director of rau{er or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that whan filing

this reinstalement application, the reason for dissolution has been elifninated, the corperate 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 individugf¢ listed on this form do not gualify for an exemption under section 118.07(3)1), F.S. The information indicated

on this application is trua and accurate, and my si the same agal effect as if made under oath.

Date Daytime Phone #

SIGNATURE:

' »
SIGNATURE AND TYPED SIGNING OFFICER OR DIRECTOR




