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CORPORATION ;{‘ \gg} )
REINSTATEMENT Reetecs

b

Secretary of State
DIVISION OF CORPORATIONS

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T?!‘SEFQR%.MQ

10 MAR 29 AM T: 25
SECEL TART Ur )%

DOCUMENT # F05000003841

1. Corporaton Name

Staffing Technical Services, Inc.

SALT ARASSEE, FL

.0l02% 0 3 - ‘205
R s ol0af/o -0

- G R ;;"}j{“";“ St
2. Principal Office Address - No P.O. Box & 3. Maling Offco Addross a2y 1““'—’1‘ EaUIE B S LY
1314 Cape Coral Pkwy. P.O. Box 781 CR2E081 (11/08)
Sulte, Apl. #, etc. Sulta, Apt, #, otc.
#316 4, Dato Incorpuralnid or Qluulmad
To Do Businoess in Florlda
Cliy & State City & State June 2005
5. FEI Number Appllad For

Cape COI'&L FL Wheaton, IL 364218524 Nol Applicable
Zlp Country zp Country 5 5075 nm‘T ' red

N dchtional Fee requlre:
33804 U.S.A. 60189 USA. CERTIFICATE OF 6TATUS DESIRED L Rebirsmstenbos s

__
7. Name and Address of Currant Raglstered Agent

Name

Denise Lipskis

O The reinstatement fes is imposed, excapt in
circumstances which the aentity did not raceive

Sirest Address (P O. Box Number is Not Acceptabie)

1314 Cape Coral Parkway

the prior notices. By checking this box, you
are certifying the prior notices were not

Sulte, Aot #, Etc. received and requesting the reinstatement
#316 foe be waived.

City Stata Zip Code

Cape Coral FL 33904

8. I baing ammm;gmm ab% Bwu with and accept the obiligations of section 807.0505 or 647.0503, F S,
Signature of g _ L{-— C )
Registared Agent Date Z Z@{

REGiSTEch AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Director (Florida nonprafit corporations must list at least 3 directors)

Name of
Tities Officers and/or Directors

Street Address of Each

GCfficer and/or Dicector City / State / Zip

CP |Denise Lipskis

1314 Cape Coral Parkway| Cape Coral, Fl. 33904

L

10. E-mail Address; eburandi@stsigroup.com .

/o

[T ba used for futurs annual rcgr( notlfl::atloni

made under oath.

SIGNATURE:

11, | 6erufy that i am an gificahor director O the receiver or Iristed empowesad 1o éxecuta this application as provided for In chapter 80T or 617, F.8. | further ertify that when filing

" this reinstatement a plicatioy, the reason for digsolution has engliml , the corporate name satisfles the requirements of seclion 607.0401 or £17.0401, F.8., that all fees
owed by the corporglion havy M fy. the [Aformbtodlindlcated on tkls application s true and accurate, and my signature shall nave the same legal effect as If

79—64*5@3@

v SIGNATURE AND TYPED OR P**TE.D NAME OF SIGNING OFFICER OR DIRECTOR

Daytlme Prione #

~

d



