PEEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PRIDA DEPARTMENT OF STATE _
Jim Smith FLED

L tate
REINSTATEMENT. _.5c0eN" D:MMIONS 02007 a0 AHil: a8

DOCUMENT #. 720001139

. s
1. Corporation Name a?"%;";iﬁ
o {)

‘PAYROLL OUTSOUF _iNG PLUS, INC.

poer—

C)L.uﬂ! !.M: Y_r‘f" oAl
TALLAFARSEE, FLORIDA

Principal Place of Businass Mailing Address

o ety R
NEW YORK NY 10016 NEW YORK NY 10016

If above addresses are incor. tin any way, line through incorrect information and enter correction balow.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02/26’2w1
. Suite, Apt. #,etc.. _ . _ 1 Suite, Apt. #, etc.
' - 5. FEl Number ' = | Applied For
City & State City & Stata 13-4046537 Not Appiicable
6. - )
: : . $8.75 Additional Fee required

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED ] [Nt

7. Names and Street Addrasse - of Each Officer and/or Diractor (Fion‘da nonprofit corporations must list at least 3 directors)

e | Nopest Ol 3 St Ao of e 4 Gy w125
P SMALL, CHERYL L 300 MERCER STREET NEW YORK NY /2203
s STEINBERG, MERLE G 145 EAST 2TTH STREET NEW YORK NY /0o/é
s O R W et s L e
SRS 103002 --01 044-"018 150, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
P - R - Name _
UNITED CORPORATE SERVICES, INC. Streat Address (P.O. Box Number is Not Acceptable)
9200 SOUTH DADE BLVD., STE 15
MIAMI FL 33156 Suite, Apt. #, Eic.
City State | Zip Code
FL

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0508, F.S. or 617.0605, F.S.

Signature of =1 - WE
Registered Agent W Y

)d/E < HEGSTENED AGENTMUST SIGN I’

Date /‘,&/ éz"’

11. 1 cortify that | am an ofﬂcer or drractor or the receiver or trustas empowered to execute this application as provided for in chapter 607 or 617,'F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata hame satisfiss the requirements of section 807.0401 or 17,0401, F.5., 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 1 19 07(3)(i), F.S. The mfonnation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if mads under oath.

2 REQUIRED Jo fio/os_ (Ga\rBr-9ure

(3

CR2EG40 (8/02)

smunrﬁwno Ty&u orzmm\srgms OF SIGNING OFFICER OR DIRECTOR Date Dhytime Phane #
N




Payrorr
OUTSOURCING
PLUS, INC-

October 22, 2002

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327 .

Tallahassee, Florida 32314-6327

Re: Payroll Outsourcing Plus, Inc.
Document # FO1000001139

To Whom It May Concern:

We received the “Notice of Administrative Dissolution or Revocation” today based on
our not having filed an annual report/uniform business report with the Florida

Department of State,

From the notice it appears that two mailings were sent requesting that we file this form.
To date, however, we have not received these forms and this notice is the first that we
have received. And, as our business operations in Florida began in 2001 we had no prior
experience to have expected this form. We did file our 2001 Florida Corporate
Income/Franchise Tax Return as required.

I am enclosing a completed Application For Reinstatement Form along with our check in
the amount of $150.00.

I trust that you will find this to be in order. Should you need any additional information,
piease contact me at (212) 584-9150.

%g/
Cheryl L. Small
President

Enclosures

475 Park Avenue South » New York, New York 10016 = 212.584.9150 = Fax: 212.584.8161 = info@payoutsource.com




