PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A?PlJCATlON FLORIDA DEPARTMENT OF STATE
. 2 'FOR Katherine Harris
! Secretary of State
REINSTATEMENT . DIVISION OF CORPORATIONS

DOCUMENT #

1. Cormporation Name

WAREFORCE INCORPORATED

FO0000003153 | |

Principal Place of Business

' 2361 ROSECRANS AVE.. SUITE 155
“EL"SEGUNDO CA %0245

If above addresses are incorrect in any way, line through incorrect information and enter correction baloR

Mailing Address
—4700-D-ROBECRANS-A/ENE——
—WANHATFAN-BEAGH-GA-30266~mm—r

EINST
4. Date nc:)orated Cual

APPROVED.
0
FILED

CINOY -2 AMI0: 56

SECHETARY CF STATE
TALLAHASSEE, FLORIDA

VARSI

T2

2. New Principal Office Address, If Applicable 3. New-Mailing Office Address, if Applicable o8
To Do Business in Florida WTN
Suite, Apt. #, etc. Suite, Apt. #, etc.
236/ X BSECARA/S ks FE Number Applied For
Tity & Staie City & Siate 95-3987659 Not Applicable
L SEgenNdo LF 5
b Country 2 7/ < c};’:‘sry. "9 CERTIFICATE OF STATUS DESIRED [J eortit oate of Sa
7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
o) | e b ) oy ) oty s 20
=P ILLSON, JIM ' 2361 ROSECRANS AVE., SUITE 155 EL SEGUNDO CA 90245
8 RICKETTS, DAN 2361 ROSECRANS AVE., SUITE 155 EL SEGUNDO CA 90245
T HUGHES, DON ~1766-B-ROSECRANS-AVE—— 3
' R2BC/ FOOSE LTS E sk EL SERUNDo, L9 FoZfsT
D RECHTMAN, ORIE 2361 ROSECRANS AVE., SUITE 155 EL SEGUNDO CA 90245
8-
8. Name and Address of Current Registered Agent 9. Name and Address of New Regrstered Agent
Name
JONES JIM Street Address {P.O. Box Number is Not Acceptable)

S E

Signature of
Registered Agent

AGMATURE REQUI RED

TALLAHASSEE Fl. 32303 Suite, Apt. #, Elc. s
City State | Zip Code
10. |, being appointed the registered agent of the above named oorporahon am tamiliar with and accept the obllgalaons of Section 607.0505, F.S.
. ?ULIDU-Q-bbEl-ﬂI-S_'———"I

~11/06/01--01076--008

kTS0, 00 *#+ex750.00 . .

Date

‘CR2ED40 (8/01)

REGISTERED AGENT MUST SIGN

v
1.1 certify that | am an officer or director or the receiver or trustee empowered to exacute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent 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 listed on this form do'not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the sama legal sffect as if made under oath.

SIGNATURE: Sﬂ(\\g “TMI\%I '

\EQUIRSE

HUucrES So~Fo~o / B0 RCSSSB

SIGNATURE AND TYPED OR PRIN*D NAME OmGNING OFFICER OR DIRECTOR

Date Daytime Phone #




