PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION DEPARTVENT LED -
e T
. FOR S:cret;;,';? g SECRETARY OF STATE % -
HEINSTATEMENT DNISIONGFCOHPOHATlONS HASSEE FLORIDA

DOCUMENT # F93000005335 010CT 26 PH 3:28

1. Corporation Name

ELITE TEMPORARY SERVICES OF TAMPA, INC.

Principal Place of Business Mailing Address

9720 PRINCESS PALM AVE

e A AR OO R
. e . | REINSTRATEMENT O |

If above addresses are incorrect in any way, line through incorrect infarmation and enter correction below.

2. New Principal Office Address, If Applicable 3, _New Maulmg Officg Address, If Applicable 4. Date Incorporated or Qualified
00 5ol Al—(.ﬁ'y TPrwWE To Do Business in Florida 11/23/1993
Suite, Apt. #, etc. Suite, Apt. #, efc. 43_2_&
So178 / sﬂf ﬁo e & - 3 5. FEI Number [ repiadfor
cwesme o - ) . = asme . _—— - ~-58-2011403 1+ | not applicable
oswee. | AT 5 .

Zi Count Country ' 8.75 Additional Fee required
P i % o074 ‘] US A CERTIFICATE OF STATUS DESIRED [] |MNIMESRsannpin

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each , .

1T|(Ie(s) 5 and/or Directors 3 Officer and/or Director City / State / Zip

CPST  WILLIAMS, GARY W
SeoSuN SW"'{“DMOG ﬂwa—hs—v\— Foo7b

VP CLARK, TAMBRA

BRANBON-FE-33511—
43 TImBer [DupThuve | Brawb Fio 33570

SOoONNas Tazds——7
-11/14/01--01085-—021
aask 100,00 kTS0, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
- __c LARg,’ [AMBBA -~ ) Street Address (P.O. Box Number is Not Apseptable}
| 824 IMBER-POND-DRIVE F4 3 TIMBER Vonp DRLVE
| BRANDEN-FL335H—— Suite, Api. ¥, Etc.
Q‘% "[ Stale Zip Code
RANDO 338/0
10. |, being appointed the ragistered agent of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
w P e ey e e e e .. R
Signature of Q NP * s ~ _
Registered Agent Y RARY Date /0-23-2/

HEGISTERE[&AﬁENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do 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 |egal effact as if made under oath.

/9 /23 /9/ /770 V6434777

SIGNATURE:

SIGNATURE AND TVFf? OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR 7/ Day(me Phone #

CR2EG40 {8/01)




