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DOCUMENT # S 34 (o & SECRETARY OF ST
1. Corporation Name TALLAHAQSEE FLO%}‘E;\

Nationwipe OFFIee [RoDucts, e

Mailing Address Principal Place of Business

HP50 NW. /6S Streef
N ViAm s Beach, 33| T

If above addresses are incorrec! in any way, line through incorrect information and enter correction below. DO NOT WHITE IN THIS SPACE
New ng Address, If ppllcabla 3. New Principa! Office Address, If Applicable 4. Date Incorporated or Quaiified
Zp To Do Business in Florida q 3 : q
Sunta Apt #. e\c Suite, Apt. ¥, efc. - 0
5. FEI Numbaer | Applied For

Gny;za}%j- l £iA City & Stale @5 0‘;}591/5

Not Applicable

Countr 7y Count S8 75 Aadditional Fee required
- q UY ? i CERTIFICATE OF STATUS DESIRED H{ far a Certlicate of Slatus
7. Names and Street Addresses ol Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Fach .
Tnie and:or Directors Officer and/or Director City / State 1 2ip

3 (Do NOT Use Post Offlice Box Numbers)

‘p/ /7?/45/7,454 Chierico (9448 W. Broabvied Iy; Bay FHarbor, F1.33/5¢ |
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8. Name and Address ol Current Registered Agent 8. Name and Address of New Registered Agent

AL Steven Kpsen £54.
BLO] BISEAnE Blup

Suite, Apt. #, Ew

I8 ) FL §§/—3’7

10. 1, being appointed the ragisteied agant of the above Mymed corporation. am familiar with and accept ihe obligations of Section 607.0505, F.S.

O

CR2EQ4C (594)

Signature of
Registered Agent

QE
. (See other side for

11. If this corporation\léﬂnan&a;roﬁ with |.R.S. 501(c)(3} tax exempt status, check this box [:| additional information.}

12. Does this corporaticn pay any intangible tax to the (See other side for informati
Dept. of Revenue under S. 199.032, Florida Statutes. Yes M No [] " ormarghi ax)

13. | 8o herel &cem!y that the information suppfied with this filing is voluntarily furnished and does not quality for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | re-
lease the Luwision of Corporations from any liability of non-compliance with Section 119.07(2)(k} in the event 1hat the information sug?hed is deemad exempt from public actess. |
certify that | am an oftcer or director or the receiver or trustae empowared 10 axecute this applicalion as provided for in chapter 607 or 817, F.S. | furthar cerity 1hat when 1'|I|n
this reinstatemant application the reason for dissolution has been eliminated, the cn rate name satisfles tha requirements of section 607, ‘0401 or 647.0401, F.5.. and that al
fees owed by the corporation have been paid. The information indicated on this appl ucahon is true and accurale, and my signature shall have the same legal effect as i made

e, g lenl) (e . W12l22_sesgqies
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