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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2021

CHRIS TSAMUTALIS
101 CEDAR LANE
STE 103

TEANECK, NJ 07666

SUBJECT: CAREER DIMENSIONS, INC.
Ref. Number; W21000010582

We have received your document for CAREER DIMENSIONS, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

An out-of-state corporation whose name is not available must adopt an
alternate corporate name for use in Florida. The alternate corporate name must
contain "Incorporated,” "Company,” "Corporation," "Inc.," "Co.," "Corp," "Inc,”
"Co," or "Corp." Please enter the alternate corporate name in the space provided
in number one of the application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning ihe fitng of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 221A00002292

@10

www.sunbiz.org

T es it m B Vmimnsiaecbermene DY DAV 29097 Ml oiiaice Vs 9091 4

A

-~

L

gWEY



COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: Career Dimensions, Inc

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” or “Certificate of Good Swanding”™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florda,

Please return all correspondence concerning this matter to the following:

Chris Tsamualis

Name of Person

Tsamuialis & Company

Firm/Company
101 Cedar Lane Ste 103

Address
Teaneck, NJ 076066

Qs

City/State and Zip code

gy ¢ Hi L1 a0l

ctalis@ialiscpas.com

E-matl address: (10 be used for future annual repart notification)
For further information concerning this matter, please call:

Chris Tsanutalis

201 692-1600
at ( )

Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FI. 32314
Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee [ $78.75 Filing Fec &

(J $78.75 Filing Fee &
Certificate of Status

U $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Career Dimensions, Inc.

1

(Enter name of corporation; must include “"INCORPORATED,” "COMPANY," “CORPORATION,™
"Inc.,” "Co.,” “Corp," "Inc,” "Co,” or "Corp."™)

Career Dimenaons Er.Ine..

{l name unzvailable in Florida, enter aiternate corporate name adopted for the purpose of transacting business in Florida)

3 New Hampshire 3 02-0452556
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 December 27, 1991 5 _
(Dute of incorporation) {Date of duration, if' other than perpetual)
6.

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

fyel ™~
7 863 Golden Beach Blvd Venice, FL 34285 a3
P r— 3 ==
(Principal office street address) I - d"ﬂ
loe T_: = S
(Cuwrent mailing address, if different) e ™ i
I ¢
= =X
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ’.7‘2 o @
T e "
David Minor Iy =
Name: m o
863 d
Office Address: Golden Beach Blvd
» - i 2
Venice . Florida 34285
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
desipnated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am famitiar with and accept the obligations of my position as regisiered agent.

td

(Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it js incorporated.

V1. For initial indexing purposes, list names, titkes and addresses of the primary officers and/or directors [up to six (6} 10tal}:




A, DIRECTORS
David Mipo
CChairman Name: avid Minor { JChairman Name:
863 Golden Beach Bivd
OVice Chairnan  Address: ne OVice Chainman  Address:
Venice, FL. 34285
Obirector OIDirector
W President OPresident
O Vice President [ Vice President
DiSecretary OTreasurer OScerctary O Treasurer
DOther DOther COther O3Other
C}Chairman Name: X Chairman Name:
{OVice Chairman  Address: DVice Chairman  Address:
O Director EDirector
CJPresident OPresident
{Vice President O Vice President Ln
oA A
e =
OSecrewary DO Treasurer OSecretary - D Treasifh “‘ﬂ
".’:‘ g m —=rry
ClOther OOther ClOther EEOther—___r=em,
—_— T LT
ter
e ) o
A el o
. . e n ag :il
TiChaimman Name; GChairman Name: N ] :
=
_..' ——
OVice Chairman  Address: OVice Chnirman  Address: ™~ an
O Director ODirecior
CPresident OPresident
CVice President O Vice President
OiSecretary T3 Treasurer D) Secretary OTreasurer
COthrer OOther D Other DO Other

Important Notice; Use an aitachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added w tha index w ling your Florid Dcpanmc‘m of State Annual Report form.
AN A
Si

of Director or Officer

The officer or director signing this document (und who i listed in number 1| above) affirms that the facts stated herein are true and that he or
she is aware that false information submined in a document to the Department of Siate constitutes o third degree felony as provided for in

s.817.155 FS.

13 David Minor- President

{Typed or printed name and capacity of person signing application)



State of New Hampshire
Department of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the Siate of New Hampshire. do hereby certify that CAREER DIMENSIONS. INC. is

a New Hampshire Profit Corporation registered to transact business in New Hampshire on December 27, 1991, [ further certify

that ali fees and documients required by the Seereiary of State™s office have been received and is in good standing as far as this
office is concerned.

117
Business 1): 166166 S
Centificate Number: 0005231209

91:¢ W4 L1320
ERIE

IN TESTIMONY WHERECQF,
I hereto set my hand and cause 10 be aftixed
the Seal of the Sizte of New Hampshire,

this 20th day of’ January A.D. 2021.

Do Lok

William M. Gardner

Secretary of State



