<—1’

L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
<EE B FLORIDA DEPARTMENT OF STATE _
- CORPORATION  43%%%, Katherine Harris FILED
REINSTATEMENT  #¢h s, n Secretary of State , aorr. e
”*"‘uf@’ DIVISION OF CORPORATIONS 02 JuL 17 A1 55
SECRETARY OF STATE
DOCUMENT # p99000006489 TALLAHASSEE, AL

1. Corporation Name

KINGS 'POINT COMMUNITY PHARMACY, INC.

SODNONEE29525——9
-00/25/02~-01002~-101k

2. Principal Otfice Address 3. Malling Office Address ****E{DU " DU ***‘*SUU. DD
7000 West Atlantic Ave. 7000 West Atlantic Ade.
Suite, Apt. #, etc, Suite, Apt. #, atc.

4. Date incorporated or Qualified

To Do Business in Florida 1 /2 1 / 1999

City & State City & State
8. FEI Number . Applied For
Delrav Beach., F1l Delray Beach, FL Not Applicable
Zip - Country Zip Country 65=0900769 .
33446 33446 CERTIFICATE OF STATUS DESIRED (] il S ata

7. Name and Address of Current Registerad Agent

Name
Donna Gootgeld
Street Address (P.0. Box Number Is Not Acceptable)

7000 West Atlantic Avenie
Suite, Apt. #, Ete,

\ City State Zip Code
-~ Delray Beach FL | 33446

ratiors, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.5.

2l one_-LH =

ED AGENT /Mtfj‘r SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florid%nproﬁl corporations must list at least 3 directors)

8. }\; being appointed the registefed agent of the above named cor,
e

Signat"ure of

Registerad Agent

CR?E081 (9/01)

! Name of Street Address of Each . .
Titles Officers and for Directors Cfficer and/or Cirector City / State / Zip
Dev Donna Gootgeld 7000 West Atlantic Ave.| Delray Beach, FL 3344p
g

NP
AW

10. | certify that | am an officer or director or the receiver or trustes empowered fo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution 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 hava bgen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i}. F.5. The information indicated
on this application is true apgadcurate, and my signature shalhave the same legal effect as if made under cath.

ONNA GOOTGELD, President 4/24/02

¥/SIGNATURE AND TYPED OR PRINTED NAME o@uﬁs OFFICER OR DIRECTOR Data Daytime Phone #
———

SIGNATURE:

(305) 964-6353




