2007 FOR PROFJT CORPORATION
REINSTATEMENT

DOCUMENT # P04000086268

1. Entity Name

DIRECT DIABETIC SOURCE, INC.

FILED
07 0CT -5 py & g

Principal Place of Busingss

11787 BAYOU LANE
BOCA RATON, FL 33498

Mailing Address

11787 BAYOU LANE
BOCA RATON, FL 33498

SECRETARY Ui wTATE

TALLANASSEE. ¥l oRipa

NIRRT RN

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
e T DEMICT A %EEW 20057
Sulte. Apt. #, etc Suite, Apt. #, etc 100320071 B REINF R {'CR2EQ9S (3/07, ) |
b e - m&ms..-?z;:ww
City & State City & State 4. FEI Number Applied For AR
20-1216127 Not Applicable
Zi Count Zi Count iti
P untry P ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name

KRAUSE, STEPHEN M
11787 BAYOU LANE

BOCA RATON, FL 33498

r

Street Address {P.O. Box Numbar is Not Acceptable)

City

FL I Zip Code

8. The abova named eftj
the obligations of r

mits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE $TE Pt M, < Rav 56 4 0/! /0'7
slgrgmrs_ typed or printed name of ragisiared agent and utla if apolicable. ({NOTE: Ragl Agent alg qulred when g) ! DATE
FILE NOWIll FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

Aftor January 1, 2008, Fes wliil be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D 1 Detete TITLE i 1] 113221 S efobnge O Addition
NAME KRAUSE, STEPHEN M NAME e

bS50 71 I [T17 wa

STREET ADDRESS { 11787 BAYOU LANE STREET ADDRESS A0 -=00T9~-002 150,00
CITY - ST-ZIP BOCA RATON, FL. 33498 CITY-ST-2iF
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.§T-2IP CITY-ST- 71
TILE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CITY-5T- 7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] Delete TINLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP Cy-ST-2IP
TITLE / O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CAY-ST-2IP ! CITY-ST-7P

12. | hereby certity that the information
indicated on this report or supplel
of the corporation or the seceiv
changed, or on an attac

SIGNATURE:

ST Pderd AR <RAuTe

j1h this filing does rot qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or direclor
mpowered 1o execule this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 it
ress, with all other like empowered.

(e fs fom

/’!IGNA‘!’URE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




