« APPLICATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

"+ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

BreE R new |

i;h't E EI“ En “‘

1. Corporation Name

.——’EO R Secratary of State
REI NSTATEMENT DVISION OF CORPORATIONS
DOCUMENT # F21634

97DEC IS AM{1: R0

¥ |REIMER EMPLOYMENT AGENCY, INC.

SECRL YAKY OF STATE

TALL AHASSEL

FLORIDA

Prncipal Place of Business

| 249 PERUVIAN AVENVE
| PALM BEACH FL 33460

Malling Address

243 PERUVIAN AVENUE
PALM BEACH FL 33460

if above addresses are incorrect in any way, ling through incarrect informalion and enler correction below.

L
REINSTATEMENT 7,

2. New Principal Ofiice Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorposated or Qualitied
To Do Business in Florida

03/02/1981

" [Ciy & 5

Sulte, Apt. #, elc.

Suite, Apl. #, sic.

Zip

5. FEI Number Applied For
City & State 59'2063400 UL
Y | Not Applicable
- 6.
Couniry Zip Counlry GERTIFIGATE OF $TATUS DESIRED [ $B 75 Additional Fee required

for a Cerlificate of Status

y 7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directors)

Name of Officers

Straet Address of Each

Thies) and/or Directors Officer and/or Director City / State / Zip
K 1 2 3 (Do NOT Use Post Office Box Numbers) 4
g P FRYE, GLEASON F 228 STANWICH RD GREENWICH CT
& ]"6T " |FRVE, JOAMNE G 226 STANWICH RD GREENWICH CT
N ETE g = I erlrba L b= EOPELT W

nlEJI?f'-a?—-DlD*BB——DU’-‘
#paTE0. 00 kTS0, 00

8. Name and Address of Current Registerad Agent

9. Name end Address of New Reglstered Agent

SPAFFORD, TRACEY L.
249 PERUVIAN AVE
PALM BEACH FL 33480

Name

Sireat Address (P

.O. Box Number is Not Acceptable)

Suite, Apt. #, Eic.

CR2EO4D) (397}

City

S|a1e Zip Code

/
10. |, being appointed the regfstered agen! o
Signature of Q 2? »
Reggistared Age' # o

paoration, am famltiar with and accept the obligations of Section 607.0505, F.S.

Dale __

ERED AGENT MUST SIGN

W7

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes D

(See othar side for Infosmation
on intangible tax.)

NOE

e ".""w??

e

on this epplication is true an

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME

12 1 codify thal | am an officer or direclor or the recelver or trustee empowaerad to execuie this application as provided for in chapler 607 or 617, F.S. { further certify that when filing
1-this reinstatement application, the reason for dissolution has been gliminated, the corporale name satislies the requirements of section 607.0401 or 617.0401, F.S,, that ell fees
" owed by the corporation have been pald and the names of [pdividuals listed en this form do not gualify for an exemption under section 119.07(3)(i), F.8. The information indicatad

az;mte and my signatu al have the same Iega! effect ag if made under oath,

GleasoN F‘R}’&

ﬁea‘smrﬂn‘

F SIGNING OFFICEA OR DIRECTOR

faf/gfj_‘LZﬁ_;g.t%‘_?"_Z? 2%

Late Daylime Ptione #




