PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

TEAM RESOURCES, INC.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith 1 e
5 Secretary of State FHED
.RElNSTATEMENT 5 ‘"\ DIVISION OF CORPORATIONS 0207 2 o
DOCUMENT # 493546 v M Silg
1. Corporation Name US)L-LHL {ARY OF STATE

LLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

22 20TH AVE N 202 2TH AVE N
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
us us

==

It above addresses are incorrect in any way, line through incorraect information and enter correction below.

llII1l|I||\I|I|IIHIIIIlll!IIIlIIUIIIINIIIHIIIUIlIllIlII!I!IlllIII
EINSTATEMENT

2, New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabie

4. Date Incorporated or Qualified

T To DT Business in Florda - "1 2 ,31“975___.____ -
Suite, Apt. #, etc, Suite, Apt. #, etc.
5. FEl Number Applied For
City & Stata Chty & State 59-1642810 Not Applicanis
i i 6 Additiona e
ap Country Zp Gountry CERTIFICATE OF STATUS DESIRED o i
7. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
e | e i ) e e Crasr . oty ststo /7o
P MCIVOR, DORTHY 519 OCEAN FRONT SUITE 6 NEPTUNE BCH. FL
v KERNAN, MARK C. 133 LANE ST NEPTUNE BCH FL
ST MCIVOR, DORTHY 519 OCEAN FRONT, SUITE 6 NEPUNE BCH. FL
DDDHHSSTqaqn
1072802110 ~~004 753, 75
8:-Name and-Address-of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name &
; )
yaiwghzomvb sT Street Address (F.0. Box Number is !ﬁ{:&i tabz) é
STE 104 Suite, ABL. #, Etc, \ WAL \t-' v &
JACKSONVILLE FL 32250 . -
City } SFmi: Zip Code

SIGN

Signature of
Registerad Agent

ATURE REQUIRED

10. 1, being appointad the registered agent of the above named corporation, am farniliar with and accept the cbligations of Section 607.0505, F.S. or 617.0505, F.5.

Date / D! Z 3(} (LA

REGIS ERED AGENT MUST SIGN

on this application is true and accurate, and my signature shall have the same legal effect as if made under

SIGNATURE REQUIRED

SIGNATURE:

11. i certify that | am an officer or diractor or the receiver or trustee empowetred to execute this application as provided for in chapter 607 or 617, F.S. | further cettify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.5. The information indicated

vath.

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

1923 Joi GDH)Q—P'PX.&J&

Data Daytirms Phone #




