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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive. [ alluhassee, Florida 32372

(850) 656-4724

]
o]

DATE 3/7/2022

**WALK IN**

ENTITY NAM: MERIDIAN MEDICAL TECHNOLOGIES, INC. (WITHDRAWAL - FILE FIRST)

CDOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXX Plur Copy
d&f&’rff&d‘{ a;ﬂy
Certificate of Status

VELEASE DBTAIN THE FOLLOWING FOR THE ABOVE EXTITY™

Certified Copy of Ants & Amerdments

Certified Copy of Arte & Amenduents Complote Fite (Inclidig Arnaal Feports)
Certiffeate of Status

Certifoate of Status Keflecting:

YAPOSTIULE / NOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION.
NUMBLER OF CERTIFICATES REQUESTED

TOTAL OWED §39.00 ACCOUNT # 120160000072 4 . ( f.‘;‘/lﬂ

Fhloase ca? Tina at the above namber fw‘ any /sSues or Concerns. Thark o8 50 mauch!




COVER LETTER

TO: Amendment Section
Division of Corporations

Meridian Medical Technologies, Inc.

SUBJECT:

(Name of Corporation)

F03000001 187
DOCUMENT NUMBER:

The enclosed withdrawal application and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Rebeeca Ware

{(Name¢ of Person)
Bass, Borry & Sims PLC

(Firm/Company)

150 Third Avenne South, Suite 2800

{Address)

Nashville, TN 37201

(Ciry/Stale and Zip code)

For further information concerning this matter, please call:

Rebecca Ware ‘ (61 5 259-6579
a

Name of Person {Arca Code & Daytime Telephone Number
Y

Enclosed is a check for the amount:

[ $35 Filing Fee [ $43.75 Filing Fee & [0 $43.75 Filing Fee & [ $52.50 Filing Fee,

Certificate of Status  Certified Copy Certificate of Status & Certified

(Additional copy 1s Copy (Additional copy is enclosed)
Enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Moridian Medical Technologics, Inc.

{(Namc of Comparation)

F01000001 187

(Document Number of Corporation (1t known)

Delawaie and 03/10/2003

{Incorparated Under Laws of and date authorized to transact business/conduct its affairs)
This corporation is no longer transacting business or conducting affairs within the Staic of Florida and hereby
voluntarily surrenders its authority to transact business or conduct affairs in Florida.
This corporation revokes the authority of its registered agent in Florida Lo accept service on uts behalf and
appoints the Department of State as its agent for service of process based on a cause of action arising during the

tite it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address for the corporation:
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Columbia, MD 21046 o e m
{City/ State /Zip) o
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The corporation agrees to notify the Department of State in the future of any change in its mailing address.

/ot /-"'_.7:_/5; - , DS 2022
(STg‘;:w'rc of a directay! president opather officer - ifn the hands of a 7 {Daie)
recofver ar other cout appointed ciary, by that Niduciany)

James Milton Boyer CEO

(Tide of person signing)

{Typed or pinted name of person signing)

FILING FEE $35



