2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P95000028239

1. Entity Nama
NATIONAL DIABETIC SUPPLY CO.

Mailing Address

12200 SW 132 CT
MIAM, FL 33186

Principal Place of Business

12200 SW 132 CT
MIAMI, FL 33186

050CT 1L PH 1:02

CRETARY OF STAIE
rﬁ?mwx SSEE. FLORIDA

AR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

e —— 10102005 REIN-P CR2E098 (6/04)
City & Stale City & State 4, FEI Nurmber Applied For
— 65-0572588 Not Applicable
Zip Country Zip Country " . $8.75 Additional
[ — — 5. Certificate of Status Desired X Fos Raquirad
€. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name N

MASRI, LEYLA N O~ E

12200 SW132CT
MIAMI, FL 33186

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the gbligations of reglslered agent.

smwm@% e ﬁ &@/L

Signature, wped_gpc,mted name of reg\stﬂed agent and tite if applicabla,

(NOTE: Registered Agent signature required when reinstating)

S 'Olﬂ//j/ )

FILE NOW!!! FEE IS $150.00
After January 1, 2008, Faee will be $300.00

in accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME P ) [ pelete TITLE [ changs 3 Addition
NAME MASRI, LEYLA NAME . . -
SIREET ADDAESS | 10750 SW 92 AVENUE STREET ADDRESS SO OS0EZ23 728 _
orY-si-mP | MIAMI, FL 33176 CITY-ST-2P 1014/ 05-01060--0(13 *-*1 S0.00
TME [ Delete TITLE |:] Change  [J Addition
E:FTH ADDRESS EmEImDHEss '? L‘ L L‘ =1 l"; L' S =

P T e .
S o7 S 0 A4/ 060--D10 6. 75
me [ Delere TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-s1-2IP
TILE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE O pelete NTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TIME O Deleie TITLE [J change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i R Eekel UCT 1 8 2““5
CITY-ST-2P CITY-ST-2IP i .

12. | hereby cerlify that the information supplied with this filing does nol qualily for the exemption stated in Section 119.07{3}(i}, Florida Statutas. | further cenify that the information
gaccurale and that my signature shall have 1he same legal effect as it made under oath; that | am an officer or director

indicated on this report or supplemental raport is trua an

of the corporation or tha receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh an addrass, with alt other like empowered.




