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(CATI uy,  FLORIDA DEPARTMENT OF STATE
.AI:Pl#ggc?_,’ %y Sandra B. Mortham Fﬂ?iqgn

Secretary of ‘State

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THkS, FORM) @

A

REINSTATEMENT i DIVISION OF GORPORATIONS 1098 FEB -2 P 3 35
) )

DOCUMENT # FAHOC 444 SECRETARY OF STATE

1. Corporation Nama TALLAHASSEE, FLORIDA

LABFORCE OF AMERICA, INC.

Principa! Place of Business - Mailng Address
415 Crossways Park Drive 415 Crossways Park Drive
Woodbury, NY 11797 Woodbury, NY 11797 ’q?__
It above addresses are incorroct in any way, ine through incorrect informalion and enter correction below, “ElNSTA . R 8
2 Naw Principal Cffice Address, Il Applicable -‘3 New Mailing Office Address, If Applicable 4. Dale incorporaled or Qualilied v
To Do Business in Florida 3/22/94
Sune, Apl. #, elc. ' B ‘Suile, Apl_ %, lc. .
] 5. FEI Number Applied For
City & State Cily & Stale 11-3176817 Not Applicable
i - : ] B .. .
Zip Country If'p Country i CEATIFICATE OF STATUS DESIRED (] sa.'z).f: S Comena Foo reauired
7. Names and Streat Addresses of Each Ofiicer B—I:GTO( Direclor (Florida nonprofit corporations must list at leasl 3 direclors)
Name of Officers Streat Address of Each
Title{s} and/or Direclors Qfficer and/or Direclor City / Su.
1 2 - 3 {Do NOT Use Post Oftice Box Numbers) 4
D/320 | MICHAEL FERRENTINO 415 Crossways Park Drive Woodbury, NY 11797
P ROSEMARY MANISCALCO 415 Crossways Park Drive Woodbury, NY 11797
VP HARRY MACCARRONE 415 Crossways Park Drive Woodbury, NY 11797
. -
VR7CFO | PAUL J. GRILLO 415 Crossways Park Drive Woodbury, NY 11797
5 CHRISTOPHER P. FRANCO 415 Crossways Park Drive Woodbury, NY 11797
Asst/S | ANDREW C. REIBEN 415 Crossways Park Drive Woodbury, NY 11797
8. Name and Addre;;';;(mohl‘néglstarad Agent B 9. Name and Address of New ReI;ta"red Agent o 1
~ Name g
' 1000024182581 ——4
THE PRENTICE-HALL CORPORATION SYSTEM, INC, Street Address (P.0. Box Number is Nol Acceplable) g
12f1 HAYS ST., STE. 105 N B
TALLAHASSEE, FL 32301 Sute, AL, Fic B d
City State | Zip Coda T
FL

10. 1, being appointed jhe registerecLagent ofthe above named corporajon, am familiar with and aceept the obligations of Seclion 607.0505 F.S.

Signature of ) .

Ragisterad Agent / . Q%g pate / =17 f_% -
REGISTHRED AGENT MUST SIGN

11. Does this cgrporation pay any intangible tax to the v (8o olher sida for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No on intangible tax.)

12. 1 certify that { am an officer or threclor or 1he receiver or trustee empowered to execute this application as provided for in chapler 607 or 617. F.5. | further cenlity thal when tiling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 81 7.0401, F.S.. that all fees
owed by the corporation havg besn paid and tha names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(i, F.S. The information indicated
on this application is trus andiaccurata, and iy signature shall have the same legal effect as if made under path.

. 1/20/98. (516) 437-3300

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE: _
MACCARRONE, VICE-PRESIDENT N




£8C

~\\ JHE UNITED STATES
7~ ) CORPORATION

cEOMNMPANY

(

ACCOUNT NO. 072100000032

REFERENCE :

680434 472
P

AUTHORIZATION : &quua- ‘ AﬂK

COST LIMIT

-----_____________-______f__:_;__ﬂ_-____f?_o_?:??i
ORDER DATE :

January 23, 1998

ORDER TIME 106:03 AM
ORDER NO. 680434-005
CUSTOMER NO: 4726231

CUSTOMER: Ms. Joanne Colica
UNIFORCE SERVICES,

INC.
Suite 4160
301 Yamato Reoad
Boca Raton, FL 33431

x= DOMESTIC FILING
o 5%
Y ') ENAME: LABFORCE OF AMERICA, INC.
- =S
-V
opa (& ]
(1]) ﬁJ e
O -~ 2 EFFECTIVE DATE:
voow w9

F

XXX ta  EEINSTATEMENT
an

RTIFICATE OF LIMITED PARTNERSHIP

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
&% PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Jon A Bowling

EXAMINER'S INITIALS:



