. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION s ¥y, FLORIDA DEPARTMENT OF STATE
FOR p? Sandra B. Mortham
REINSTATEMENT & Secretary of State

DIVISION OF CORPORATIONS F' L E D

DOCUMENT # oo 8tb
1. Corporalio?ﬂlﬂEme ;’6 ooo v 98 JAN "'9 PH |= 09

_ SECRETARY OF STA
Unified Stafing & Associates, Inc. TALLAHASSEE. FLORIOA

Principal Place of Business - Mailing Address

1425 Lake Front Circle, Suite 100
The Woodlands, TX 77380

If above addressges are incorrectin any way, ling through incotrect infarmation and enter correction below,

Ve e

2. New Principal Ofice Address, If Apphicable 3. Now Mailing Oflice Address, f Appficable 4. Date Incorporated or Qualified
To Do Business in Florida 571 _ q é
Sufie, AL ¥, 6ic. | Guie, Apt ¥ eie Y12
5. FEI Number Applied For
City & State Tily & State 7 ‘, - C/ [ 3252 Not Applicabi
, T 6 8.75 Additio g
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRER [ ; .
7. Mames and Straet Addresses of Each Officer and/or Director (Florida nonprofni:%rporations r;wusl lis! at least 3 directors)
Name of Officers Street Address of Each
Titie(s) andfor Directors Ofticer and/or Directar City / State / Zip
1 3 {Do NOT Use Post Office Box Numbers) 4

2 ¢
>, yvmne, g4www\ 191 Brooti Bow . TThe Wadlons 7.

¢70) FFN
SO0 3 ETdd——B
-01/13/98--0106--006

~ AEINSTATEMENT NuECE

ak 'Y ESAN 0 1nos

8. Name and Address of é;}r;;ll}églstered Agent 9. Name and Address of New Reglstered Agent

Narme
CT Corporation System
JilTl McD.lffee Streel Address (Pf).,pBDox Number is No(yAcceptabre]
3104 Bayshore Gardens Pkwy 1200 South Pine Island Rd.
Bradenton, FL 34207 Suite, Apt. #, Etc.
City State | Zip Code
_______ FL| 33324 |

Signature of
Registared Agent __

_ 5%
) %EGISTEHI%D AGENT MUST SIGN /4551‘ §r.;meﬂvv " //g//¢i_ -

11. Does this corporation pay any intangible tax to the (See other side for information
Yes D No E/

Dept. of Revenue under S. 199.032, Florida Statutes. on intangiole tax.)

12. | cerily that F am an officer or director or the receiver or lrustes empowered te execule this application as provided far in chapter 607 or 617, F.S. | further cerlify thal when filing
this reinstatement application, the reason for dissolution has begn eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of i duals hsted on this form do nol quality for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is true and accurale, and my signalure sl ave the same legal effect as if made under path.

SIGNATURE: . - o %\ . 1575/'/ 97 -

GNATYAEAND TYPED OR PRINT| NAMVF SIGNING OFFICER ORBARECTOR o Data Daytime Phone #
i

Vonae. 2thcoe. B5-AY¢s”

. CRZEQ40 {12/96)

¢



