PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION 2\ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 03NOY -5 PH 6: 02

DIVISION OF CORPORATIONS

DOCUMENT #  vo03609

1. Corporaticn Name

M.K. Diabetic Support Services, Inc.

T e S0, O

2. Principal Office Address . j 3. Mailing Office Address
555 Madison 555 Madison Avenue
Suite, Apt. #, etc. Suite, Apt. #, elc.
4. Date Incorporated or Qualified
| B SO - oo musiess i Flonda . 01/02/1992
City & State City & State _i_
5. FEI Number Aoplied For
New York, NY New York, NY 593098994 Not Applicable
Zip Country Zip Country 6. N B
10022 USA 10022 USA CERTIFICATE O STATUS DESIRED W) 58"1‘? :‘g:;:g:::e"g:;’x‘;’j
7. Name and Address of Current Registered Agent %&: ? # F
Name . . oY
Corporation Service Company M@%{%’\
Street Address (P.O. Box Number is Not Acceptable) AS
: 1201 Hays Street %
Suite, Apt, #,Etc. | . R - Ty B
City I S R e o T T ' State Zip Code
Tallahassee. . o . : A % |:|_ 32301

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

el MO LM, i]Yo3

Registered Agent
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at least 3 directors)

Tites Offcers bnd/or Diractors et antior Oreaor City / State / Zip
Pres. |Sarah L. Eames | 555 Madison Avenue New York, NY 10022
V. Pres.| Marvet Abbassi 555 Madison Avenue New York, NY 10022
Chairmg Timothy Aitken 555 Madison Avenue New York, NY 10022

10. | certify that | am an officer or d|rector or the recaiver or frustee empowared to execute this applicalion as provided for in chapter GOT or 617, F.8. I further certify that when filing
this reinstatement appllcauon "the reasan for dissolutian has been eliminated, the corperate name satisfies the requirements of section 607,0401 of 617.0411, F.8.7 that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same Iegal effect as if made under cath.

SIGNATURE: W\M{)OAQ@D | » Marvet Abbassi, V. Pres. ,obq} 0% 212-750-0064

SIGNATURE AND TYPED GRCPRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Oate Daylime Phone #

CR2E081 (10/02)



