2008 FOR PROFIT CORPORATION
3 REINSTATEMENT

DOCUMENT # P06000013627

1. Entity Name
NALTRAMED, INC.

FILED
08FEB 21 AM 8: 11

Principal Place of Business Mailing Address SECREI ARY QF"ST ﬁﬁ[gf
29 WEST 15TH STREET 7TH FLOOR 29 WEST 15TH STREET 7TH FLOOR TALLAHASSEE. ¥ |LORIG
NEW YORK, NY 10011 NEW YORK, NY 10011

Z. Principal Place of Business - NG P.O. Box # 3 Mailing Address __ . | I m I g
/3G Enst 33, i Seer | 139 Sase 33,4 Srrvs 7 R 010
Suite, Apt. #, elc. Hrra Suitg. Apt. #, elc. Arw Tacd.e A
Syire JOK- Ky ‘ N )

Tpcwis (e Jok - Yo o i
City & State /1 "ﬁ City & State ! 4. FEI'Number Applied For
A./(// & — 5 CQO L 7L SF I Not Applicable
o Country Zp ¢ Count L e $8.75 Additional
/a{;/a /‘/ 4 _ /6(_)‘/ é' X/% 5. Certificate of Status Desired | Fee Required 1T
6. Name and Addressof Current Registered Agent [Z4 7. Name and Address of New Registored Agent
Name
AGENTS AND CORPORATIONS, INC.
300 FIFTH AVENUE SOUTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 101-330
NAPLES, FL 34102
City Zip Code
= FL

Wl'he above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ~

SIGNATURE/JSIJ\AI\_CUO /I))J-R- Q/\/\/ Bernap d Bl}-fD\RJ %ﬁl [ B / o (

Signatur, typed o prntad name of regetion sgent and ble # aoplicable. (NOTE: Ragistarsd Agent signEnine rquinsd when reinstating)

N In accordance with s. 607.193(2)(b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the pn(gr notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelets YITLE o . . (] Addition
A BIHARI, BERNARD nave 0 }'JIIJL'-!' 1 111 l‘n::._h_.{'::—_F Ii:'r: ;’Tﬁ "
STREET ADOFESS | 20 WEST 15TH STREET 7TH FLOOR STREET ADDRESS RS BV i D VIR R S ST R
CATY-ST-2IP NEW YCORK, NY 10011 CITY-ST-ZIP
TLE 3 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-29 CiTY-ST-2IP
THLE [ Dolete THLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-SF-7IP
TLE 1 Delete mE Octange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-ST-21P CITY-ST- 2P
ME L7 Deete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREEY ALRESS
owy-st-op 2 | - CITY-ST-2P
TIrLE [ petete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crrv-;'i-np CITY-ST-2IP

v

SIGNATURE: ERNMRD Biuary 21808 J55¢

| hereby certify that the information supptied with this flling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 111
changed, or on an atlachment with an address, with all ather like empowered. g / ‘2 -

4

r

\TURE ARD TYPED HAME OF SIGKIRG OFFICER OR DIRECTOR Data Daytime Phone




