2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # F07000001118

1. Entity Name

INTERNATIONAL STAFFING SOLUTIONS, INC.

Principal Place of Business

Mailing Address

FILED
08 oy 21, P L: p

573 HAWTHORNE AVE 573 HAWTHORNE AVE £
ATHENS, GA 30606 ATHENS, GA 30606
2. Principal Place of Business - No P.QO. Box # 3. Mailing Address dﬂmm&mym{@m‘m H"‘ ”“‘ ‘l@” lm
Suila, Apt. #, iC Suite, Apt. #, elc, 10282008 REIN-P
City & State Cily & State 4. FEI Number Applied For
<20 - K(qu 3 & Not Applicable
Zip Couniry Zi_z Countey 5. Certificate of Status Desired E‘ E‘g‘gesqlﬁ?:‘;“""al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Strest Addrass {P.C. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entily submils this statemenl lor tha purpose of changing iis registered olfice or regisiered agent, or hoth, in the State of Florida, | am familiar with, and accept

the okligations

SIGNATURE

pk+registered agent.

N\ n

Doreen Wallaoe

FILE NOWII! FEE IS $150.00
After January 1, 2009, Foe will bo $300.00

In accordance with s. 607.193{2)(b), F.S., the
corporation did not receive the prior notice,

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 11

TITLE DP [ Dekete TITLE [ Change [ Addition
NAME ULM, MARCIA L NAME P = _ .

SIREET ADDRESS | 573 HAWTHORNE AVE SIREET ADCRESS HOo 1 2s2o=0S0d

CIvY-S1-21° ATHENS, GA 30606 CITY-S1-21P 1 1.*"24.-"‘08““GIU A0--025 750,00

TMLE DST — [ opeete TIRLE [ Changs  _[) Addition
NAME ULM, WILLIAM SR NAME

STREET ADBRESS | 573 HAWTHORNE AVE STREET ADDRESS

Cny-S1-2P ATHENS, GA 30606 CITY-ST-ZIP

TLE 7 Detele nne {O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

ony.st-zp , CITY-ST-2P

LE ] Delete M O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P l// Y CTY-ST-2IP

TIFLE l i I O pelele (13 [ Change (3 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTv-S1-7IP CITY-S1-2IP

TILE 7 Delete TLE [ Change [T Addition
NAME HAME

STREE! ADDRESS STREET ADDRESS

CITY-ST-21P CItY-Sr-2Ip

12, | herghy certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Stawstes. t further certily that 1ha information

indicated on this rgpor or supplementa! report is true an
of the corporation ér the rec
changed, or on an ‘machr

SIGNATURE:Y,

whecalin

accurate and that my signature shall have the same tegal affect as il made under cath; that | am an ollicer or direclor
ar or rustee empowered 10 execula this reporl as required by Chapter 667, Florida Stawnes, and thal my name appears in Biack 10 or Block 11
ther like empowerad,

i"-f 2-0% 0o 3G T

/\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR

Daytima Phare X




