PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
4 , ‘ A

- FLORIDA DEPARSMENT OF STATE |~ +
CORPORATION Katherine Harris: : |
REINSTATEMENT Secretary of State FILED

DiVISION OF CORPORATIONS

01 JUN25 P12 43
?ngortﬁ/lNEmf:lT #  P99000079355 SECRETARY UF STATE
, TALLAHASSEE, FLORIDA

ANDRX PHARMACEUTICALS SALES, INC.

2. Principal Office Address ) 3. Mailing Office Address i .
4955 ORANGE DRIVE 4955 ORANGE DRIVE % . —E‘D
Suite, Apt. #, etc. Suite, Apt. #, etc. . O %30 & L/g J
— _ATTN: A. LICHTER 4. Date Incorporated or Qualified
To Do Business in Florida 9/7/ 1999

City & Stale City & State I
DAVIE, FLORIDA DAVIE, FLORIDA 5. FEI Number Applied For

. ) 650951295 . Not Applicable §

i Zi Count
= 33314 UsA 3 pvd 6. $8.75 Additional Fee required
USA 333145 USA CERTIFICATE OF STATUS DESIRED [] Dutbaliisid

7- Name and Address of Current Registered Agent

Name
SCOTT LODIN

Street Address (P.O. Box Number is Not Acceptable)
4955 ORANGE DRIVE

Suite, Apt. #, Etc.

e o
DAVIE
8. |, being appointed theent of the abgus-aarms familiar with and accept the obligations of section 607.0505 or 617,0503, F.5. %_
Signature of ZA 3
Rggist::gd Agent B> Date __4/16/01 %
MEWNT MUST SIGN

9.\.Names and Strest Ad}?eaeas.oi—ﬁlach Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

S+ S St Adress of Each

P/D CHTH-MING J. CHEN 4955 ORARGE DRIVE DAVIE, FL 33314

v/D ALAN P. COHEN 4955 ORANGE DRIVE DAVIE, FL 33314

v/D ELLIOT ¥. HAHN 4955 ORANGE DRIVE DAVIE, FL- 33314

V/S/D| SCOTT LODIN 4955 ORANGE DRIVE DAVIE, FL 33314

V/T/D| ANGELO C. MALAHIAS 4955 ORANGE DRIVE DAVIE, FL 33314

. . S

10. | certify that | am an officer or director or the receiver or trustee empoweraed 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 dissolutian 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 de not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true swand my signature shall have the same legal effect as if made under oath.

/" -
SIGNATURE: SCOTT LODIN 4/16/01 (954) 584-0300
2 NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




