oy

:] DOCUMENT # P95000049361

4 1. Comporation Name

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
' FOR Sandra B. Mortham o
Secretary of State JURY ol
REWSTATEMENT DIVISION OF CORPORATIONS g"" % E‘ " rI

g70rC 31 pe a7

;DIABETIC SUPPLIES PROVIDER, INC, iy L"‘fx‘m

u!lklll[ |""

-“\\ i S

" Principal Fiace of Business Mailing Address

15353 20TH TRAIL HORTH 15353 70TH TRAIL NORTH | ‘
- PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

EINSTATEMENT 00\ .

1§ above addresses are Incorroct Inany way, line through incorrec! information and enter correction bcmw.R

{ 2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, if Applicable 4. Date Incorporated or Qualified
Wum Apt. #, olc. Sulte, Apt. #, etc.
Oy e e City & State 650593628

:";_ﬂp Country Zip Country

To Do Business in Florida 06/21/1995

5. FEI Number Applied For

Not Applicable

6.
CERTIFIGATE OF STATUS DESIRED |4

$8.75 Additicnal Fee required
for a Certificate of Status

{ 7. Names and Streel Addresses of Each Officer and/or Direcior (Florida nonprofit corporations must list at least 3 directors)

v Name of Ofiicers Street Address of Each
24 Tile(s) end/or Directors Officar and/or Director City / State / Zip
;,,n—i 2 3 (Do NOT Use Post Difice Box Numbers) 4
1D BAKER, LAURA M 15353 70TH TRAIL NORTH PALM BEACH GARDENS FL 33418
D BAKER, ALAN D ' 15353 70TH TRAIL NORTH PALM BEACH GARDENS FL 33418
3 B2 EsSs38 080 —-1)
~01/07/38-~01105—-0173
¥ FERH TS0, TS IR TR TR T
5\3}%&
B /
¢ .
Sy : 8. Name and Addrese of Current Registered Agent 9. Name and Address of New Registered Agent
Name
BAKER, LAURA M
15353 70TH TRA“- NORTH Street Address (P.0. Box Number is Not Acceptable)
- PALM BEACH GARDENS FL 33418 Girta, ApL. #, Eic,
City State | Zip Code
FL

CR2E040 {8/97)

10. |, being appolnted the registered egent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F 8.

IR
g?é]tg:ggkgent KM“-—‘-}; S /}“'4""‘-“‘ ] fU H“"’""“'{’ Date /2 ~38 -7

REGIST LHED AGENT MUST SIGN

| 119 This corporation owes or has paid the current year

(See other side for Information
Intanglble Persona! Property tax due June 30. Yes [ no [] onintanglbla tax.)

1 12. 1 cortify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certily that when filing

? SIGNATUFIE 2{54»5, o Dudo . fne s A o 2-ad-97 (STy) 74C-324

this reinstatement application, the reason for dissolution has beon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., thal all fees
owed by the corporalion have bean pald and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The Information Indicated
on this application Is true and apeurate, and my signature shall have the same legal effect as If made under cath.

SIGNATURE AND TYPED DR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR T  Date Daytine Phone #



