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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:, *e
: ',-}-‘ 4 M}“, ("
i i
CORPORATION FLORIDA DEPARTMENT OF STATE ‘,ﬁ[i‘; -
REINSTATEMENT Secretary of Stato B
DIVISION OF CORPORATIONS

DOCIMENTH 0A0BRO | e, |

Community First Pharmacy Services, Inc.

*UBH&%EQ AL 09

aﬁ\( Jl S{ATE
TK{CE!ET“L\“’F £ OR: DA

2. Principal Office Address 3. Malling Office Address
1330 West Ave 1330 West Ave
Suite, Apt. #, etc. Suite, Apt. #, efc.
4. Date Incorporated or Qualified
807 807 To De Business in Florida
City & State . —, —& = . --..| City&Stata - - T ~ -
. . . FEI Number Applied For
Miami Beach, FI Miami Beach, FI 65 0933248 Mot Apfioatia
ZiP" Courtry e Country 6. D 58 75 AddIIIOH:ﬂ Fee reqlluretl
331 39 us 331 39 us CERTIFICATE OF STATUS DESIRED |for a Cortificate of Stm%ns

7. Name and Addross of Curront Rogistered Agent

.
H

Name Dr. Susan Solman

Street Address (P.Q. Box Number is Not Acceptable)

SO0 2 EDasS

1330 West Ave 08 N3N 0e 0 10 =yl )
Suite, Apt. #, Etc. - B DAY I
# 807
ty . . State Zip Code
Miami Beach FL | 33139 I

- —

8. |, being appointed the registered a of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of o
Registered Agent 5/28/03 g
[&]

REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 directors)

Streat Address of Each
Officer and/or Director

Name of

Officers and/or Directors Gity / State / Zip

Titles

P . | Dr. Susan Solman 1330 West Ave # 807 Miami Beach, Fl 33139

M- - £z - - i |
W= = s | — - = PR T — B R - - PR — - = .- - e = - I
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10. | certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid ang-tha names of individuals listed on this form do not quelify for an exemption under sectlon. 118.07{3){i), F.S. The information indicated
on this application is true and accurate, i

305-532-6680

SIGNATURE: Susan Solman 5/28/03
Daytime Phone #

.~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato




Department of State : : ‘ o
Division of Corporations : o
PO Box 6327 .
Tallahassee, F1 32314

Re: reinstatement , corporation, COMMUNITY FIRST PHARMACY SER‘;IICES INC.
. - o, |
Whomever if may concern;

Previous notices were not received for the past 2 years pleasc fmd my apphcatlon and a
check for-$300 for reinstatement. ~ == - oot o s e e

If you have any ques’uons please feel free to: contact me at 305 532 6680. -

“Dr. Susan Solman
1330 West Ave # 807
Miami Beach, F1 33139



