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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. 6}

1. RS Staffing Services, Inc. 7 L S
(Name of corporation; must include the word “INCORFORATED?, “COMPANY”, “CORPORATION” or T P <
words or abbreviations of like import in language as will clearly indicate that it is 2 corporation instead of2 A IET QC\
natural persen er partaesship if not so contained in the name at present.) ”f{}-}) [ )

XPT-
{"6, £, -2 7
2. Georgia ‘ 3. 582282143 ,%u/x 2
(State or country under the law of which it is incorporated) B (FEI pumber, if applicable) ' qg:,/’%ﬁ {;.
4, Jenuary 30, 1997 5, Perpetual v
(Date of incorporation) (Duration: Year corp, will cease to existor “perpetual”)

6. Upon Qualification 7 .
(Date first ttansacted business in Florida,) (SEE SECTIONS 607.1501, 607.1502 and 817.135,F.8.)

7. 722'W. College Avenue o _ —— : -

Decabrr, GA 30030

{Current mailing address)

8. Government Contractor _
(Purpose(s) of corporation suthorized in home staie or country to be carricd out in state of Florida)

9. Name 2nd street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT, acceptable)

Name: C T Corporation System

Office Address: 1200 South Pine Isiand Road

Piantation ___, Florida, 33324
{Zip code}

10. Registered apent’s accepiance:

Having been named as registered ogent and o accept service of process for the above stated corporation af the place designated in -,
this epplication, I hereby accept the appointment as registered agent and agréetp.actin this capacity. Ifurther qgreeto comply -«
with: the provisions of ell statates relative to z% proper and complete performince of wy duties, and 1 am fumifiar with and accept

the obligations of my pesition as registered L
O Compraion N M YENNIFER T 4751177,
| ASSISTANT SECTT™ " 5

1

(Reg géht's signature}
11. Attached is a certificate of existence duly authenii / not more than 90 days prior to delivery of this application to the

Department of State, by the Secretary of State or officia) having custody 'of corporate records in the jurisdiction under e law of -
which it is incorporated. »

12. Names and addresses of afficers and/or directors: (Street address ONLY - P.O. Box KOT geceplable)
FLL1S - %250 C T Symicrm Oallan

TOTAL P.E2
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman:

CT-RTLANTR, TERM3

4p4 888 7795 P.©3/B3

Address:

Vice Chairman:

Address:

Director:

Address:

Dirzctor;

Address:

'B. OFFICERS (Street address only - P.O. Box NOT acceptable)

‘President: RogerD. Stagps

Address: 722 W, College Ave.

Decatur, GA 30030

Vice President: E. Barry Durham

Addtess: 722 W. College Ave.

Decatur, GA 30030

Secretary:

Address:

Treasurer:

Address;

i3,

14, Roger D, Staggs, President

(Typed ar printed name and capacity of person signing application)

FLMS-3/279 € T Systom Onfice

TOTAL

P.83



CONTROL NUMBER . : K703Z%98

Secretary of State DATE INC/AUTH/FILED: 01/30/1997

Corporations Division gﬁ?ﬁg]ﬁgﬁm ; g'fc/n:}???aol

315 West Tower FORM NUMBER = 211 o <,

#2 Martin Luther King, Jr. Dr. T 4}

Atlanta, Georgia 30334-1530 %f'ﬁ f.:- 'Y
AR

CT CORPORATION SYSTEM _ o (5‘_; «?

SCOTT SELTZER 2 O

1201 PEACHTREE STREET, N.E. e
ATLANTA, GA 30361 - oL : .

CERTIFICATE OF EXISTENCE .

e of Georgia, do hereby certify
nt date . L

I, Cathy Cox, the Secretary¢=.'
under the seal of my off;: s

Said entity wasiif
transact businesf
dissolution, centy
Office of the SedH

~fhe above-named entity
firer. or. not a notice of -
“Eatement of commencement
iled or is pending with

This certificat
as of the print

This certificate is issuéQgﬁiz
Annotated and is prima”faciéwa i
authorized to transact business in © 1s”state

20010427141721024 - T o R T R —

Gl Casp

Cathy Cox .
Secretary of State




