APPLICATION
FOR
| REINSTATEMENT

1. Corparation Name

Principal Place of Business

C/O GEOFFREY M. WAYNE. P.A
1001 BRICKELL BAY DRIVE. SUITE 2702
MIAMI FL 33131 4940

7. Names and Stleet Addresses o! Each

DOCUMENT # P96000054135

INTERNATIONAL WORK SERVICES 1LW.S. INC.

FLORIDA DEPARTMENT OF STATE"
Sandra B. Mortham
Secretary of Stale
DIVISION OF GORPORATIONS

" Mailing Address

CfO GEOFFREY W. WAYNE. P.A.
1001 BRICKELL BAY DRIVE. SUITE 2202
MIAM! FL 331314940

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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ed corporation, am famitiar with and accept the obligalions of Section 607.0505, F.$
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n owes or has paid the current year

Intangible Personal | Property tax due June 30.

121 certify that | am an officer or direclor or the receiver or trustee empowered to execute this apphcation as provided for in chapter 607 or 617, F.5 | further certify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate nanie salisfies the requirements of secton 507.0401 or 617 0401, F .5, that all fees
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