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' ) COVER LETTER

£

TO: Amendment Scction
Division of Corporations

SUBJECT: NATIONAL SEATING & MOBILITY, INC

Name of Corporation

DOCUMENT NUMBER; P39229

The enclosed xlif‘ﬁdavit by Foreign Corporation to Change/Add Officer(s) and/or Director(s) and fec are
submitted for filing.

Please return all correspondence concerning this matter to the following:

JEFF MATUKEWICZ

Name of Contact Person

NATIONAL SEATING & MOBILITY, INC

Firm/Company

5959 SHALLOWFORD ROAD STE 443 .
Address -

CHATTANOOGA TN 37421 US e
City/State and Zip Code "

JEFF MATUKEWICZ@NSM-SEATING.COM

E-mail address: (1o be used for future annual report notification)

(1

For further information concerning this matter, please call:

JEFF MATUKEWICZ at (423 ) 756-2268

Naune of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check made payable to the Florida Department of State for the following amount:

835,00 Filing IFee O $43.75 Fiiing Fee & [0 $43.75 Filing Fee & O $52.50 Filin% Fee,
Cenificate of Status Centified Copy Certificate of Status &
(Additional copy is Cenified Copy (Additional
enclosed) copy is enclosed)

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee. FL. 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FIL. 32303

CR2E127 (8/08)



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuaut 1o s, 607.1504, F.S.)

SECTIONI
(1-3 MUST BE COMPLETED)

P39229

(Document number of corporation {if known)

I NATIONAL SEATING & MOBILITY, INC

(Name of corporation as it appears on the records of the Department of State)

2. TENNESSEE 3 JUNE 8, 1992

(Incorporated under laws of}) {Date authorized to da business in Florida)

SECTIONII
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of

incorporation?

-

{(Name of corporation after the amendment, adding suffix "corporation,” “company,” or "Tncorporaicd,” or appropriale abbreviation, if
not contained in new nainc of the corporation) -

r—

1

. . C oy . . R 1
{If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)~.-

6. 1f the amendment changes the period of duration, indicate new period of duration.

(New duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

{New jurisdiction)

3. If amending the registered ugent and/or repistered office address In Florida, enter the name of the
new reglstered agent and/or the new registered oifice address:

Name of New Registered Agent

(TFloride sireet address)

New Registgred Qffice Address: , Florida
{Citv} (Zip Code)

New Repistered Agent's Signature, il changing Registered Agent:
[ hereby accept the appoinimeni as registered agent. [ am familiar with and necept the obligaiions aof the position.

Signaiure of New Regisiered Agem, if changing



9. If the gmendiment changes person, title or capacity in accordance with §07.1504 (4}, indicate that change:

Title/ Capacity Name Address Type of Action

President. CEQ BODNER, CHARLES 302 INNOVATION DRIVE STE 500 DAdd

FRANKLIN TN 37067 US ERemove

Presigeni CEO _TEUFEL, CRISPIN 302 INNOVATION DRIVE STE 500 HAdd

FRANKLIN TH 37067 US CRemove

Uadd

Dlemuvc

OAdd

C]{emovc

R

Oadd

Remove b
10. Autached is a certificate or document of similar [m%ort, evidencing lhe amendment, authenticated not more than 90 di(?'sl prior to delivery

of the application o the Department of State, by the Secretary of State or otherofficial having custody of corporate records in the jurisdiction
under the laws of which it Is incorporated.

(Signature of a Birecto ;,ﬁ or olhed o =1fin the himds of
a receiver or other ¢ agpgiited fidyéiary, by that fiduciary
:S-*f- {:f Ma-‘k‘-d&w‘- o Iﬂcft-&-/“-;

{Typed or printed name of person signing) (Title of pcrsnﬂ sigaing)

FILING FEE $35.00



