- 2005 FOR PROFIT-CORPORATION
REINSTATEMENT

DOCUMENT # F98000001645 FILER
1. Entity Name et L
DAIWA HEALTH PRODUCTS, INC. 05
RR12 p1ogsy
Principal Place of Business Mailing Address . ‘) (‘J o “ o oor
1133 S, UNIVERSITY DR 1133 S. UNIVERSITY DR I “LLHF RS
212 A2
PLANTATION, FL 33324-3303 PLANTATION, FL 33324-3303
2. Principal Place of Business 3. Mailing Address H"H" IHI mm “ '“)
Suite, Apt. #, elc. Suite, Apl. #, elc. s 2005 Q::R ‘ }%H‘ZEOQ 6l
City & State City & State 4. FE| Number Applied For
65-0810290 Not Applicable
Zip Country “p Country 5. Cenrtificate of Status Desired O fi'g?qlﬁ:’:ci’“c’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (F.0. Box Number is Not Acceplable)
PLANTATION, FL 33324 S I L Bt i P -aatue Y 3
05/12/05--01061--006 HEEIIJD 03
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of regisiered agent.

SIGNATURE

Signature, iyped or panled name of registered agenl and lide it applicable. (NOTE: Agsnt Ired when DATE

FILE NOW!!I! FEE IS $900.00

10 OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D O Delete TME Ttrange [ Acdition
NAME NYMAN, MORT NAME

STREET ADORESS (ot B e S-BW B FE—O0 sreETiooeess | 4433 S WNIVERSIT 7y TR #2¢2

CN-SI-7P | SR DEROALE £La33304= mow | PLAATATON, FL 3332¥-330%

TITLE PD [] oetete THLE B¢ Change (3 Acdition
NAME NYMAN, MICHAEL NAME

STREETADDRESS | SEemminteSLinir-B iy B STt 0u STREET ADDRESS | 24 3 3 S anN lvmf Fi 7 PR #J-I 2-

ON-ST-7P | et DER AL AEL. 330 CITY-5T-2P PlLa w",rm FL 3332 — 3303

TTLE {7 Delete ME [0 Change 7 Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TE O Delete TMLE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-57-2P ¢ry-51-21p

TITLE 07 Delete TILE O Change 7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZPP

TITLE : O oelete me [ Crange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

12, | hereby centify that the information supplied with this filing does net qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further eertify that the information

Indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: thai | am an officer or director
of the corporalion or the receiver or trustee empowered lo executa this repart as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Blogk 11l

changed, of or an atlachment with an address, with all other ke empowered.
Apel 1 30ef 1893822079

D NAME OF SIGNING QFFICER OR DIRECTCR Date Daytime Phona # x ‘ l )

SIGNATURE:

SIGNATURE ANO TYPED OR




