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PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPAF{TMEI\H' OF STATE

CORPORATION Jim Smith FILED
- REINSTATEMENT Secretary of State s
DIVISION OF CORPORATIONS 020CT 30 AWio: 37

DOCUMENT # PO1000115942

1. Corporation Name

EC{‘ET}:\H{ \.l gTL\TE
TlL’J ASSEE. FLORIDA

DRUG DELIVERY SYSTEMS, INC.

2. Principal Office Address
3350 N.W. 22nd Terrace

3. Mailing Office Address

Suite, Apt. #, alc. Suite, Apt. #, etc.

Suite 500-B 4. Date Incorporated or Qualified

To Do Business in Florida 12/07/01
City & State City & Siate
. 5. FEl Number Applied For
mpano Beach, Florida

Pompa © None Not Applicabie
Zip Cauntry Zip Country )

33069 USA CERTIFICATE OF STATUS DESIRED [¥]

- P —— .

7. Name and Address of Current Reglstersd Agent

Name

Angell Corporate Services, Inc.

Street Address (P.Q. Box Number is Not Acceptable)

One North Clematis Street

|| Suite, Api. #, Etc,

Suite ‘400

West Palm Beach

State

FL

Zip éode
33401

B. |, being appointed the ragistered agent of the above named corparation, am familiar with and accept the obligations of section 807 .0505 ar 617.0503, F.S. -

Signature of

Ragistered Agent

REGISTERED AGENT MUST SIGN

Date

9. Names and Streot Addressea of Each Officer and/for Direcior (Florida nonprofil corporations must Iist al least 3 directors)

Titles

Name of
Cfficars and/or Directors

Strest Address of Each
Officer and/or Direclor

City / State / 2ip
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1073003 --010R5--0120 _ ¥¥158.75

10. 1 certify that | am an officer or director or tha receiver or trustae smpowered to exacule this application as provided for in chapter 607 or 617, F.S. | further cenlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, tha! all fees
owed by tha corporation hava been paid and tha names of individuals listed on this form do not qualify for an exemption undar section 119.07(3)(i), F.S. The infermatlon indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath.

vy & HR IS TE S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S/

0T, 22 2002, 93C-55%F

SIGNATURE:
Daytime Phone # f f" /

Date
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EZ-MED

October 28, 2002

ATTN: Reinstatement Department
Florida Department of State
Division of Corporations

409 East Gaines Street
Tallahassee, FL 32399

RE:  Drug Delivery Systems, Inc. (The “Corporation™)
Corporate #: P01000115942

Dear Sir or Madam:

Enclosed herewith please find the signed Corporation Reinstatement form and a
check in the amount of $158.73, representing the reinstatement fees. As instructed by a
representative at the Division of Corporations, this letter is notification that neither the
Corporation, nor the registered agent received the 2002 Uniform Business Report, and
thus the Corporation was administratively dissolved on October 4,2002. Please accept
this letter as written notification that we would like to reinstate the Corporation at this
time and list another registered agent for the Corporation.

If you should have any questions, please do not hesitate to contact me.

Sincerely,

R, N

Edwin H. Christensen, President

3350 NW 22nd Terrace - Suite 5008 - Pompano Beach, Florida 33069
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