PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
. Jim Smith P
- FOR ‘ Secretary of State FILED
REINSTATEM % W 5% DIVISION OF CORPORATICNS
DOCUMENT # S20746
1. Corporation Nama
BOCA PHARMPAC, INC.
Principal Place of Business Mailing Address
7 2710
BOCA RATON FL 33431 LAKE WORTH FL 33463
us us
It above addresses are incotrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12’2 1/1990
Suite, Apt. #, etc. Suite, Apt. #, ete. -
o 5. FE| Number Applied For
City & State City & State 65-0242848 Not Applicable
- ‘ 6. o8 ee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ] [l o e

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

) Name of Cfficers Street Address of Each .
J‘"B(S) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D LUMB, WILFRED 5458 TOWN CENTERRD # 7 : BOCA RATON FL 33485
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name

VANTREESE, JEFFERY W. Seetery WNanTrecse.

Street Address (P.0. Box Numpbar is Not Acceptable
515 NORTH FLAGLER . r.
STE 1450 Suite..bApta. #,SEtc. M alaq ler
WEST PALM BEACH FL 33401 _Sulte boo

State | Zip Code

(53554— Falm Geach FL| 2240]

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S, or 617.0505, F.S.

Signature of
Registered Agent

NATURE REQUIRED nfifo>

! REGISTERED AGENT MUST SIGN

11. | centify that | am an officer or director or the receiver or trustee empowered to exacuta this application as provided for in chapter 607 or 617, £.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias 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 do not qualify for an exemption unger section 118.07(3)(i}, F.S. The information indicated
on this application is true ang accurate, al y signature shall have the same legal effect as if made under oath.

FRE REQUIRED 1 1]4/55

SIGNATURE:

CR2ED40 (8/02)

4 ¥
SIGWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
Fird o




R

Boca Pharm Pac, Inc.
Accounting Office
6346-65 Lantana Road
PMB 27D

Lake Worth, FL. 33463
Phone: (561) 967-0161

: - Fax:.__(561).965-4570_ —_—

S s ey

!
Boca Pharm Pac, Inc.

November5,2002

To Whom It May Concemn,

The original Corporate Renewal form was sent to you on August 9,2002 with
payment of $550.00, check number 5589, At this time we are enclosing check
number 5613 for the remainder of 200.00 now due in order to reinstate our corporate

LI status.

L j
y . Tracey D. Heller
. Corporate Treasurer

-

oo.o-l0.--.---0-..---.--.-:-
§




