PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLIGATION Glerida E. Hood
FOR Secretary of State F l L E. D
REINSTATEM ENT DIVISION OF CORPORATIONS

03DEC 31 PHI2:59

e A i R TATE
SECRETARY OF STATL

TALLARASSLE, FLORIDA

JOCUMENT # P96000039795

. Corporation Name

EROSTAFF SERVICES OF AMERICA INC.

Brincipal Place of Business Mailing Address

THIRD FLOOR THIRD FLOCR
HOUSTON TH 77060 HOUSTON TX 77060
If above addresses are incorrect in any way, Tine through incorrect information and enter correction below. D ’5
2. New Principal Office ‘Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated of Qualiied
To Do Business in Florida
Suite, Apt. 4, etc. Suite, Apt. #, etc. 05,03’1996
5. FEI Number . Applied For
“City & State City & State 65-0674520 -
6. - .
( G875 Add | F Ll

7. Names and Streel Addresses of Each Ofticer and/or Rirector (Florida nonprofit corporations must tist at least 3 directors)
. Name of Officers Street Address of Each . '
J‘“"’(S) 2 and/or Directors 3 Officer and/or Director 4 City / Stata / ZIp
PCEC |LOWERY, DOUGLAS L 1818 DEWBERRY BROOK COURT KINGWOOD TX 77345

25810 HAVEN LAKE DRIVE TOMBALL TX 77378

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

GR2E040 (7/03)

Apt. #, EtC.

amiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

gistered agent of the above named.ce poration, am f

10. V, being appointed the re

: .~ ' Brian Courtne
mED AGENT MABSEICY. Pres.

[ gt

officer or director or the Ie aiver or frustee empowared 10 sxecute this application as provid
this reinstatemey application, the reason {&F dissotution has been eliminated, the corporate name satigfies the requi
owed by tha gorporation have been paid and the names of individuals listed on this form do not gualify for an exemption undar section 119.
on this applitation is true and accurate, and my signare snall have the same legal effect as if made under cath.

S N et | /A 30 OX 2577753

~Y -
SIGUATURE AND TYPED OR PRI NING OFFICER OR DIRECTOR Date Daytime Phone # &
. )
)

ed for in chapter 607 of 517, F.S. | further certify that when filing
rements of section 807.0401 or 61 7.0401, F.S., that all fees
07(3){i), F.S. The information indicated

11. | certify that L am 3

SIGNATURE:

- 0123817 AB



