CUSTOM STAFFING, INC.
LALifA~

Principal Pia 858
2600 LAKE LAGIER/DR
BUITE 205

MAITLAND FL 32751

us

2600 LAKE LANY

SUITE 205

MAITLAND FL 32751

us

“Mafling Acidres
DR

i above eddrossos are Incor?f in ny w(-y ling througl incorreet information and ender cotreclion below.

o Clrlptns

VARG

' + _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Wl% FORM.
| APPLICATION S FLORIDA DEPARTMENT OF STATE A Ovin
FOR Sandra B. Mortham F [!|i
Secretary of State En

REINSTATEMENT __DIVISION OF CORPORATIONS 097 11 o e 2 14

DOCUMENT # P94000074322 SELES o

1. Corporation Name 2k | -‘ ; STATE

BECR i

WA

2. Mew Principal Olfice Address, if Applicabic

2 600 LAHK LHElFa D7

3. Now i‘;ﬂazlmg Office Address, If Applicable

2 EOL LWNE LHEL SO |

"4. Date Inoorpoamd or Qualified
To Do Business in Florida

10/061 1094

Apphed Far

Not Apphcablo i

Sulte, Apt. 4, etc. Sulta, Apl. ¥, otc. Sr? < . .
el fE L - B P2 "5, FEINumbor
Chy & State T T Gty 8 Slate - - 59‘3270426
Zip Couniry 17E “Country e $8.
P CERTIFIGATE OF STATUS DESIRED D

75 Addltional Fee rog u1red

for a Oorllrlcate of Bta us

7. Names and Streol Addressos ol Each Orhcer andfor Durecwr (Flonda nonprom corporahons mus! hst al Ieasl 3 dlreclors)

Name of Oflicers Sireel Address of Each
Title(s) and/or Directors Cificer and/ot Director City f State / Zip
1 2 3 (Do NO1 Use Post Office Box Numbers) 4 ‘ ]
PVTD | LANGMO, BERNARD DON 33837 SABAL WAY LEESBURG FL
VD |LANGMO, LISA SMTH s s way ) LEESBURG FL ]
D SMITH, LORI LYNN i 1112 S. MONTEREY CIRCLE BOYNTON BEACH FL
- e R LELEIEIEr ek b S iy
S11/12797--D1031 018
e L he R0, 00 sk R0, 00
‘  REINSTATEMENT 1
] sce - lp ‘?'7
B. Name and Address of Current Rfeféigtered Agenl T o ‘5. Name and Address of Now Registered Agcnl - i
- Name o £
l : LANGMO, BERNARD D | Sireet Address (P.0. Box Number is Nol Acceptable) T '"%
1066 LAUREL RIDLE DR i
MOUNT DORA FL 32757 Suite, Apt. ¥ Eic. 18
Cily - Stale | Zip Code
FL| ]

Signature of
Reglstered Agom ,,,

E Zm MUST SIGN

10. 1, being appointed the reglslered agent of the above named corporalion, am familiar with end accept the obligaiions of Section 607.0505, F.5.

/ﬁ/L‘?/? >

SIGNATURE:

"SIGNATURE AND 1YPED ORFTHINTED NAM

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

oo other side for informalion
on Infangible tax.)

TEIGNING OFFICER OR DIRECTOR

Yes__?j No D ®

12. L certlfy that 1 am an ofiicer or ditector or the recelver or trustoe empowared to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when liling
" this reinstatemant applicalion, the reason for dissolution has boon eliminated, tho corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation havo beon pald and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The Information Indicated
_ on this application Is true and accurate, and my signature shall have the same legal effect as If made under oath.

(A9t

(g Dbt - 755

Daylime Phenc #




