INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE AL ﬁ\vj Vil
. FOR Sandra B. Mortham M(_
Secretary of State i 13 Eid
REINSTATEMENT &g DIVISION OF CORPORATIONS _
DOCUMENT # V53953 guHOv 19 PH 313
1. Corporation Name
OF STATE
THE CORNER PHARMACY AT BAILEY’S, INC. Tfsu%ﬂ%& FLORDA
Pringipal Place of Businass Mailing Address -

o e (R DURG RN
SEINSTATEMENT g

If above addresses are incotract in any way, line through Incomect information and enter correction below.

2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Flarida
Suite, Apt. #, efc. Suite, Apt. #, etc, 07_/ 24[ 1 992
5. FE| Number Applied For
City & State City & State 650345785 Not Applicable
= y < 6. %8 Additio s
zp Country 2p Country CERTIFIGATE OF STATUS DESIRED [] SAPREEEARESi s

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

Natne of Officers Street Address of Each .
Tille(s) and/or Directors Officer and/ar Directar City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
DvT BAILEY, FRANCIS P. JR. 2477 PERIWINKLE WAY SANIBEL FL
DP BAILEY, SAM M. 2477 PERIWINKLE WAY SANIBEL FL

S 2 T e - -
-128/02/303 01023013

LR TS AT T s

8, Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent

Name
BALEY, CiS P., JR. Street Address (P.O. Box Number is Not Acceptable)
2477 PERIWINKLE WAY
SANIBEL FL 33957 Suite, Apt. #, Efc,
City " State | Zip Code
- : FL
B 10. 1, being appointed the agent of the above namead corporation, am famillar with and accept the obligations of Section 607.0505, F.S.
A° : TILT
tE5ttashon Y UGN R E OUIRED one Ll 13 f0% .
U/ N REGISTERED AGENF MUST SIGN LN
11. This corporation owes or has paid the( current year (See méé!} ir,:é,ﬁa};n /
Intangible Personal Property tax due June 30. Yes lZl No ] anin glt{; tak.)

12. | certify that | am an officer or director or the raceiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatemant application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section £07.0401 or §17.0401, F.5., that all fees
owed by the carporation hava been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if mads under oath.

=~ = . i ; - S B = ; E i o~
SIGNATURE: X 7 17 Ciaad § 705 [BIK 25557 i i n)i3leg  G¥1- 472150,
ED OR PRINTED NAM OR DIRECTOR f Datel Daylime Phone #

Sam M. Bailey

CR2E040 (3/98)



