"

N F

" ..20Q09 FOR PROFIT CORPORATION .

REINSTATEMENT

DOCUMENT # F06000000337

1. Entity Name

HRSTAFFING, INC.

Principal Place of Business Mailing Address :) 7 R
1225 NW MURRAY RD., SUITE 205 515 NW SALTIMAN RD, #920 ASNEE : "fi‘
PORTLAND, OR 97229-5552 ° ) PORTLAND, OR 97229 ° [JA
R AR
. . AT ﬁ
Suile, Apl. #, atc. Suite, Apt #, etc. Omsq%_PEQHEWEOQW
City & State City & State 4, FEI Number Applied For
20-2300000 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fi'gfmﬁ?;;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BUSINESS FILINGS INCORPORATED
1203 GOVERNOR'S SQUARE BLVD
SUITE 101

TALLAHASSEE, FL 32301-2960

Strest Address (P.Q. Box Number is Not Acceptable}

City

FL Zip Code

B. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

regyired when reinstating)

FILE NOWII! FEE IS $900.00

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ oetete TITLE O change [T Adduion
NAME CAPUTO, HUNTER l NAME

, (T4
STREET ADVFESS | 4603-GE-80FHAvE: | M L3O SWoad AN | seer aoosess
cmy-st-2f | PORTLAND, OR 97886 A1 304 CIY-ST-2P
TITLE O Delete TITLE [J Change 3 Addilion
::MREEET ADDRESS ::MREEET ADDRESS ¥ r".zzdrl:fa‘;l 155463485

505 709--01039--D22  ## ]

P arv.s1.2 15/05/09--01039-~-022 #3000, 00
TITE [ elers TITLE [ cnange [ Adetion
NAME - HAME
STREET ADDRESS STREET ADDRESS
CiTY-37-2P CITY-$1-41F
TITLE O veree TITLE [ Change [ Aadition
KAME - - NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P eIy-ST-21p
TITLE LJ Deleta TITLE [ cChange ] Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrRY-ST-2P
10LE O petete TMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-sr-2p CITY-ST-1iP

12. | hereby certify that the information supplied with this filing does nol gualty for the exermptions contained in Chapter 119, Flonda Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f

changed, or on an attachment wilth an address, with all other fike empowered.

SIGNATE#REW\
SIGNATUHE AND TYPED OR PR F S{GNING OFFICER OR DIRECTOR

Dae Dayume Phone #




