- -

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F ; L b 0
Secretary of State LS

DIVISION OF CORPORATIONS 05F £8 -9 PH §: 17

CORPQORATION
REINSTATEMENT

J“L" i [BEYERE

DOCUMENT # 930000043 & TALUARASSEE, L oy

1. Carporation Name

EBS Healthcare Staffing Services, Inc.

RENSTATEMENT o0

2. Principal Cffice Address 3. Mailing Office Address
4630 South Kirkman Rd 4630 South Kirkman Road
Suite, Apt. #, etc. Suite, Apt, #, etc. é‘% _
#423 #423 4, Date Incarporated or Qualified I
To Do Business in Florida 06/14/2003
City & State City & State P - I
i Orlando, Florida + FEI Number Applied For
Orlando, Flarida 23-2720862 Not Appicable
Zip Country Zip Cauntry 6. 875
32811-2802 | USA 32811-2802 USA CERTIFICATE OF STATUS DESIRED L] ASARwhR A

7. Name and Address of Current Registered Agent

Name
Paul McCarthy SO0Ca TS '*:.? 1=
Streat Address (P.Q. Box Number is Not Acceptable) |_ _JD’Z)',,’D “"‘UIUD—‘" E Bk .31313 T’S

4630 South Kirkman Road
Suite, Apt, #, Ete,

#423
City State Zip Code
Orlando FL |32811-2802
- )
8. |, being appointed the registered agent of the al med cogparation, am fa / ith and accept the obligations of section §07.0505 or 617.0503, F.S g
e -
Signature of / / % b /5_' Vi ~ 2
Registerad Agent /é . J Date Z N Z) 5
o / RE%‘(ERED ANGENT MU@T/S'E%N / / S - G
9. Names and Street Addresses of Each Officer #I’or Director (Flori)fe’; nanprofit corporafions zpﬁst list at least 3 directors)
7
! Name of Street Address of Each ) .
Titles Qfficers and/or Directors Offersand/or Director City / State / Zip
P Mark T. Stubits 1021 Edgemill Way Woest Chester, PA 19382
]
v Paul J. McCarthy 351 Sycamore Mills Media, PA 19063

10, { certify that | am an officer or diractor or the receiver or trustee ampawared to exacute this application as provided for in chapter 5§07 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listad on this form de 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 same legal effect as if made under oath.

. -
SIGNATURE: 97 ‘- fi? Mol T- ! 2&os -57€ 7904
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ps |&N Date Daytime Phane #




