PLEASE READ ALL INSTRUCTIGNS BEFORE COMPLETING THIS FORM.

b FLORIDA DEPARTMENT OF STATE
APP,‘.:Iggi*ION Sandra B. Mortham F\U;D

REINSTATEMENT

UL
y; i J QV\‘.

Secretary of State

DIVISION OF CORPORATIONS 91 JhH K3 Al Q: 35

DOCUMENT # (L ir0oe0 165 7] e TR

DIABETIC MEDSERV, INC.

Principa! Place of Business Mailing Address

633 N.E. 167 Street
Suite 501 : 0‘7

North Miami Beach, FL 33162 RE‘NSTBTEMEN

It abave addresses are incorrect in any way, line through incorrect information and enter correction below. NOT WHITE IN THIS SPAC

2. New Principat Office Address, I Applicable 3. New Mailing Address, It Appticable 4. Date Incorporated or Qualified
To Do Business in Florida

Suiie, Apt #, etc Suite, Apt_ ¥, efc. a/14/9
5. FEI Number Applied For

City & Siate D ’ Cny & State - Not Applicable
6.

Zp Country 2p Counlry CERTIFICATE OF STATUS DESIRED [ ]

7. Names and Street Addresses ol Each Othcer and/or Directer (Florida nonprofit corporations must list at teast 3 directors)

Name of Officers Street Addrass of Each
Tle(s} andior Directars Officer and/or Diractor City / State / Zip
. ? 3 (Do NOT Use Post QHice Box Numbers) 4
. P | Sondra Trust 633 NF 167 St., #501 N. Miami Beach Fj, 33165
T James L, Cruz 633 NE 167 St., #501 N. Miami Beach FI, 331

8 Scott Weinstein 633 NE 167 St., #501 N. Miami Beach FL 33184

TOO0D20 73467 ——T
-02/05/37--01054--014

A
8. Mame and Address of Curren! Registared Agent 9. Name and Address of New Registered Agenl
Name
: ; - M., Glenn Cur .
Michael Levine, Eszq. Sireet AddGress (IEO. Bo?NurIn.Eeraisrklol AoIoe]|:Jl:£ble)
501 NE 167 Street Suite 501 2400 E, Commercial Blvd
N. Miami Beach, FL 33162 _ Suite, Apt. 7, EIc.
Suite 208
City State | Zip Code
--------- Ft, L FLI 33308

10. 1, beirg appointed the registered agent of the above named corpgetion, am familiar with and accep! the obligations of Section 607.0505, F.S.

Signature of
Registered Agant W‘-bﬁ/ - — Date _L[?/i] S

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the o o informatl
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ | No [x] e ntangioie ey "

t2. | do hereby certfy that the informalion supphed with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
lease the Divis.on of Corporations from any hability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. |
carlily that | am an oflicer or direclor or the recewer or trustee empowered 1o execute this application as provited for in chapter 807 or 617, F.S. | further centify that when filin
thig reinstateme cation the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that all
lges owed by e corpdration have been paid The information indicated on this application Is true and accurate, and my sighature $hall have the same legal effect as if made

Jomes L. (v L ’IW [4¢ (§o0)518-1857

BINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

SIGNATURK;

CRZEG40 (12/95)



