- -

) i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F(D_:_I\ZI

FLORIDA DEPARTMENT OF STATE 02 neT 22 AN & SD

CORPORATION Jim Smith
*REINSTATEMENT Secretary of State ‘ ey e g
DIVISION OF CORPORATIONS SECHETAHY OF STATE

JALLAHAZSZE, FLORIDA

'‘DOCUMENT # P01000054507

1. Corporation Name

%)

7. Name and Address of Current Registered Agent

Name
| steven G. Schwartz., Esquire
Street Address (P.0. Box Number is Not Acceptabie)

c/o Schwartz &uHorwitz, 3301 NW Boca Raton Boulevard
Suite, Apt. #, Etc.

Suite 200
City State Zip Code
Boca Raton - FL | 33431

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

. Date o
REGIWD AGENT MUST SIGN ]

Signature of
Registered Agent

9, Names and Strast Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

; Name of Straet A;ﬂdress of Each . .
Titles Officers and/or Directors Officer and /or Director City / State / Zip

1801 N. Dixie Highway Pompano Beach, FL 33060

— - - [ -

PD - Gerry--Califano e

VSTD | Lawrence J. Minei 1801 N. Dixie Highway Pompano Beach, FL_ 33060

40. ! certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals Jisted en this form do not qualify for an exemption under section $19.07(3)(), F.S. The information indicated
on this application is rue and accurate, and my signature shall have the same legal effect as if made under oath. :

SIGNATURE: arlrtAL %W Jo-ré-0r  Tof LE! 34£3

SIGNATURE AND TYPED QR PRINTER/NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

4

General Labor Staffing Services, Inc. gﬁEE%g?ﬁTEE%ﬁEm%m

4UoO00S44 ] 4.04q4 -

it |

[ =

1A A TR AR = =TS
2, Principal Office Address 3. Mailing Office Address el 11?,. S D“:,},‘f‘? __,,[}D"
1801 N. Dixie Highway V. . b f DD. UD EFE fJD. DD
. 1801 N. Dixie Highway
Suite, Apt. #, etc. Suite, Apt. #, atc.
~&, Dateln ted or Qualified
ToDoBosness in Flonda . 05/24/01
City & State City & State
. 5. FEI Number - | Applied For
Pompano Beach, FL Pompano Beach, FL Not Applicable
zi Count Zi Count
- sid N o 6. 58.75 Additional Fee required
33060 Usa 33060 USA CERTIFIGATE OF STATUS DESIRED (] Ryt

CR2E081 {9/01)

‘ 24 rofugh .




l PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Jim Smith -

Secret f Stat
Dl\nsseocwif g)F?POR.iI’iZNS mw 6’1}
DOCUMENT # P01000054507 ‘VAIOLIYWP +

1. Comoration Name
%L Yo

~ CORPORATION -
REINSTATEMENT %

General Labor Staffing Services, Inc.

2. Principal Office Address 3. Mailing Office Address
1801 N. Dixie Highway 1801 N. Dixie Highway
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Flarida 05/24/01
City & State City & State
) 5. FEI Number Applied For I

Pompano Beach, FL Pompano Beach, FL Not Appiicable
Zip Country Zip Country P S8.75 Add \F J

" .73 Additional Fee require
33060 UsA 33060 USA CERTIFICATE CF STATUS DESIRED [] . fora Certificate of Status

7. Name and Address of Current Registered Agent

Name

rtz, Esquire
Street Address (P.O. Box Number is Not Acceptable)

c/o Schwartz & :Horwitz, 3301 NW Boca Raton Boulevard
Suite, Apt. #, Etc.

Suite 200
City State Zip Code
Boca Raton Fl. | 33231

B. |, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

1
CR2ZE081 (9/01)

LA Date /0/’//0 v
/7

) REGISTFRED AGENT MUST SIGN

——
9. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofi corporations must list at least 3 directors)
+ Name of Street Address of Each ; ;
Tites Officers and/or Directors Officer and/or Director City / State / Zip
- Sm e 1801 N. Dixie Highway. - |Pompano Beach, FL. 33060
PD Gerry Califano
VSTD | Lawrence J. Minei : 1801 N. Dixie Highway Pompano Beach, FL 33060

10, | certify that | am an officer or director or the receiver or trustes empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when fiing
this reinstatement applicatian, the reason for dissalution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.04C1, F.S.. that all fees
owed by the carporation have been paid and ihe names of individuals listed on this form do nat qualify for an exempticn under section 119.07{3)(i), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Al %@»— fo0-1rE-0 L  Tof 16t 3F3

SIGNATURE AND TYPED OR PRIN'W\IAME OF SIGNING CFFICER OR DIRECTOR Oate Daytime Phone #

rd

}l /d/u;/::L




Posociai. TR VOV A o SHOU IS

OFFICE OF THE SECRETARY OF STATE
B 86892 A

Tallahassee, Fla., _Olw_\ONl
RECEIVED %ozuvouo.uf Al

the sum Om\a.\)fﬂ/ﬁx?ﬁ ..Dollars § ... wm
For the following:. ...QUOﬂnwD_Jt e \A..OO«AWOJ.T’@ .mf.w\:u DOBB(J.PJ

THIS MONEY PAID INTO THE STATE TREASURY
All receipts issued and papers filed subject to clearing and final payment of remittance check.

Fiscal 5A



