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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood '

SBecretary of State =
May 1, 2003 —
=
CAROLYN WINKLER }n ;
57 WEST AVENUE e
WAYNE, PA 198087

e s l—“q
P R,
ST

SUBJECT: RT TEMPS, INC. PC
Ref. Number: WQ3000012468

1
¥

A.'.!‘
Wt

We have received your document for RT TEMPS, INC. PC and your check(s)

totaling $87.50. However, the document has not been filed and is being retained
in this office for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this oifice had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual repori/uniform business report and
penalty fees is $2,300.00,

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 403A00026642
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TRANSMITTAL LETTER

TO: Regisiration Section
Division of Corporations

RT Temps, Inc. PC
(Name of corporation - must include suffix)

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please return aii correspondence concerning this matter to the following:
JQ*

Eﬁ' I

Carolyn Winkler

]

| T .

WY €| hm
i

(Name of Person)

RT Temps, Inc. PC

(la'iﬁnfCompany) e i

57 West Avenue ey i
(Address) [P N

Wayne, PA 19087 R
Ty -

(City/State and Zip code)

For further information concerning this matter, please cail:

877 , 767-8223

Carolyn Winkier atg
{Area Code & Daytime Telephone Number)

{Name of Person)

MAILING ADDRESS:

STREET ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Carporations

409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32314

Tallahassee, FL 32399

Enclosed is a check for the following amount:

O $78.75 Filing Fee & & $87.50 Filing Fee,
Certificate of Status &

Certified Copy

O $70.00 Filing Fee (O $78.75 Filing Fee &
Certificate of Status Certified Copy



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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. RT Temps, Inc. PC .
(Name of corporation; must include the word ‘INCORPORATED” ‘COMPANY’ “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

natural person or partrership if not so contained in the name at present.)
22-2889495

o New Jersey 3 :
(State or country under the law of Wthh itis mcorporated) {FEI number, if applicable)
4 2117/88 .. s Perpetual
. (Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
. 10/1/01 ] T -
(Date first transacted busmess in Florida. If corporatmn has not transacted business in Florida, insert “upon quahﬁcanon ")
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.) o
, 2401 West Bay Drive, Suite 102, Largo, FL 33770 - fams Co
- - — — a8
(Principal office address) Ixmr
2401 West Bay Drive, Suite 102, Largo, FL. 33770 e e A
d g :
{Current mailing address) L -
: ) ST fﬁ
Temporary Healthcare Staffing Agency g R e
b ] =‘§
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) E": cn e
= =

9. Name and street address of Florida registered agent: {P.0. Box or Mail Drop Box NOT acceptable)

Name: Denise Rolleri
Office Address: 2401 West Bay Drive, Suite 102 _ T
Largo __Florida 33770
(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiay with and accept the vbligations of nty posifion as registered agent.

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated



12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Denise Rolleri

Chairman:

1300 Gulf Bivd.

Address:
Bellair Shore, FL 33786

B. OFFICERS
Denise Rolleri

Vice Chairman:
Address:
Director:
Address: -
Director: _ .
;H:-.,A
d . fo ]
Address: e BE. o
2 E -
2. T N
i o e
M.
; T it
o of & ?

President:

1300 Gulf Blvd.

4G :

Adéress:
Bellair Shore, FL. 33786

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address: . -

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

meﬁydm

13.

Denise Rolleri

(S1gnature of Chairman, Vice Chairman, or any officer listed in number 12 of the apphcahon}

14,

(Typed or printed name and capacity of person signing application)
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@ STATE OF NEW JERSEY i)
@ DEPARTMENT OF TREASURY D)
% SHORT FORM STANDING g
= R. T. TEMPS INC., P.C. ' %
3 ==
—_— I, the Treasurer of the State of New Jersey,
o= do hereby certify that the above-named =
@ New Jersey Professional Corporation was =
%_ registered by this office on February 17, 1988. =0
— ==
EE:—E As of the date of this certificate, said business =
% continues as an active business in the State of New =)
— Jersey. Annual Reports are outstanding for the %
== following year(s): ——
= - =
; | - 2000 =
: I further certify that the registered agent and g
o= registered office are: —
Jean White E Jones Esqg %
E______: 1301 Warren Ave Unit 6 o =
== Spring Lake, NJ 07762 | TS
£ —
3 ' Continued on next page . . . D)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

R.T. TEMPS INC,, P.C.

s N TESTIMONY WHEREOF, I have
- XAy iereunto set ny hand and
= E affixed my Official Seal
“':f“ Lf B at Trenton, this
A ; »  S5thday of March, 2003

John E McCormac, CPA
State Treasurer
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