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PLEASE READ-ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
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z~" Katherine Harrls 01 0
Secretary of State 1 0EC - S Pit 259
DIVISION OF CORPORATIONS e

DOCUMENT # P98000032345

1. Corporation Nama

" ATLANTIC DTABETIC SUPPLY, INC.

2. Principal Office Address ‘o 3. Maling Office Address
(090 Ww 53" 5T . SAME
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4. Date incorporated or Qualified
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8. 1, being appointed the reg agent of the , am familiar with and accept the obligations of saction 607.0505 or 817.0503, F.S.

Signature of )

Registared - Dete /2-4-0]
i REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporstions must iist at least 3 directors)
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10, | certify that | am an officer or director or the iver of trustee emp d to execute this application as provided for in chapter 607 or 617, F.S. | further certiy that when filing
this reinstatement epplication, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of saction 607.0401 or 817.0401, F.S., that all fees
owed by the corparation have bean paid end the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(D, F.S. ﬂnhinrmalbnlmbated
on this application is true and accurate, and my signature shall have the same legal effect as If made under ozth,
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ATLANTIC DIABETIC SUPPLY
1090 NW 53RD STREET
FT. LAUDERDALE, FL 33309
PH ( 954 ) 772-5222 FAX (954) 958-9987

DECEMBER 4, 2001

TO WHOM IT MAY CONCERN :
SECRETARY OF STATE

OUR CORPORATION WAS RECENTLY DISSOLVED,
WE NEVER RECEIVED THE UNIFORM BUSINESS
REPORT SO, THEREFORE I DOWNLOADED THE
REPORT OFF THE INTERNET AND FILLED IT
OUT. I APPRECIATE YOUR QUICK ATTENTION TO
THIS MATTER AS IT IS VERY IMPORTANT THAT
WE ARE REINSTATED A.S.A.P. THANK YOU ,

SINCERELY
BRYON ROSTANZO




ACCOUNT NO.

072100000032
REFERENCE 578531 7294264
AUTHORIZATION (”?éizicu;j?%bﬁﬁ§
COST LIMIT $ 158.75

ORDER DATE : December 5, 2001
ORDER TIME : 11:22 AM
ORDER NO. 578531-005
CUSTOMER NO: 7294264
CUSTOMER: Mr. Bryon Rostanzo
Atlantic Diabetic Supply
1090 Northwest 53rd Street

Fort Lauderdale,

gaAI303Y

FL 33309
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DOMESTIC FILINGS

NAME:

ATLANTIC DIABETIC SUPPLY, INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
XX

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Deborah Schroder

EXAMINER’S INITIALS




