L
i

+PLEASE READ ALL INSTRUCTIONS éEFORE COMPLETING THIS FORM.

N
| FLORIDA DEPARTMENT OF STATE F ILED
REINSTATEMENT Secretary of State L -
DIVISION OF CORPORATIONS 02 JAN Iy AH 9 '2
DOCUMENT # Foooooo04626 ﬁ:"CRETARY OF STATE
1. Corporation Nams ALLAHASSEE FLOR'DA
CONNECTION STAFFING, INC.
2. Principal Office Address 3. Malling Office Address ‘ '
888 VETERANS MEMORIAL HWY. 888 VETERANS MEMORIAL HWY. Q ®O \ u 6 h s
Suite, Apt. #, atc. : . Suite, Apt. #, ete. - -
SUITE 220 ‘ SUITE 220 -~ 5 = 4. Dats Incomporated or Qualifisd
T = T T T .cny‘a-sm - . -To Do BusinsssinFlorida  AygUST 155 72000
; ez e R oz onside B FE| Number s == =zosme b | Applied For—f ==
| HRUPPAUGE, NY HAUPPAUGE, NY 11-3559391 Not Applicable
"l Zip Country Zip Country x I ]
11788 Usa : 11788 usa ceRTFICATE OF sTATUs oEsieD (] SRR IMOBop v
M _ _ )

7. Nama and Address of Current Registered Agent

Name
CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number Is Not Anmpmhle)

-01/731/02--01016--013

REGISTERED AGENT MUST SIGN

5

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

DVT..  {MICHAEL_J.. GOLDE_ . .. 888 VETERANS MEMORIAL HWY. HAUPPAUGE, NY11788

™~

N

. . . ' o

10. | certify that | am an officer or director of the recsiver or trustes emp d to exacuts this application as providbd for in chapter 607 or 617, F.S. | further certify that when filing
this reinsiatement application, thptgason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the oorporaﬁon have B p :u- and the names of individurals listed on this form do not qualify for an exemption under section-419.07(3)(i); F.S. Tha informatian |ndacaled

. 4 4 oy signature shall have the same legal effect as if made under cath.
ﬁﬂ“ﬁ“
B
e -

MIKE G. REINECKE, V.P. & SEC. 10/11/01 281-565-8666
RE[} OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR i Date Daytime Phane #

1201 HAYS STREET ka0, 00 sapek]50.00
Suite, Apt. #, Etc.
. .. RN . . e ) . - . e - . .
Fey . N R | state [ ZpCode.r o
. TALLAHASSEE . . . T R B o N -1
8. |, being appointed Uw-rsgi;ta;od.ug-enl of the .éb_ove named corporation, EI;I'I familiar with and accept the obligations of section 607.0505 or €17.0503, F.S. g
+ . -
3 (-3
Signature of - - - E - . . 8
Ragisterad Agent Date g

INO004551 202——3

Name of Street Address of Each . .
Tides Officers and/or Directors : Officer and/or Director City ! Stete / Zip
CP__ |JOSEPH V. AMELLA . _ 888 VETERANS MEMORIAL HWY. HAUPPAUCE, NY 1178_!{ I
DVS MIKE G. REINECKE "~ |31 LAKE MIST DRIVE i SUGAR LAND, TX 77479



