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D CANDELARIO, LLAS 3150 N.W. 107 AVE. MIAMI FL 33172
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NIPRO DIABETES SYSTEM
3150 N.W. 107 Avenue
Miami, Florida 33172

Tel.: (305) 599-7174

Fax; (305) 599-8454

11/01/00

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314-6327

RE: Nipro Diabetes Systems Application for Reinstatement
Dear Sir or Madam,

On the advise of a customer service representative in your organization we are enclosing payment for
$150.00 and requesting reconsideration of the fine and penalty for reinstatement.

Nipro Diabetes Systems did not receive the original notice of renewal. This was possibly due 1o mail
forwarding problems we have experienced with the postal service. The Nipro organizations relocated
during the time in question and mail delivery problems were encountered.

Nipro Diabetes Systems is a sister company of Nipro Medical Corporation and shares facilities & staff at
3150 NW 107" Ave. Miami, FL.

While it is our responsibitity to keep accurate records and file timely reports to the state we request
consideration based on Nipro Medical Corporations past record of responsibic accountability to the division
of corporations.

Thank you for your consideration of the above circumstances.

Sincerely,

Xl

Kirk Ramey
Senior Vice President
Nipro Diabetes Systems Inc.




