PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A‘PF’UCAﬂON N FLORIDA DEPARTMENT OF STATE
- ' Glends E. Hood
FOR Secretary of State F l L E D
REINSTATEMENT DIVISION OF CORPORATIONS
1. Corporation Name SECnE ;',‘\:'\ 4 U, STATE

ALLAHASRIL. FLOR '-:‘\
TEAMSTAFF RX, INC. iALLAsA FLORD

= Bti ;*' Al ] S
A T - kT [
Principal Place of Business Mailing Address 1' LR ]1” n} }H' | }-'ﬂ UD
SOMERSET NJ 08873 SOMERSET NJ 08873
- o N g T 03

if above addresses are incorrect in any way, line through incosrect information and enter correction bélowra §i § Bg. o H I Bws v

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date ||"|corp0fate oratmEe 8
To Do Business in Flerida ﬁaﬁm 4 .
Suite, Apt. #, etc. Suite, Apt. #, etc.
) 5. FE! Number Applied For
City & State City & State 76-0451040 Not Applicable
6. . .

i i $8.75 Additional Fee required

Zp Country e Country CERTIFICATE OF STATUS DESIRED [ |RPemssliuiiet o

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

e | e b \ S s Sver ) iy o125
D HeARPAUF-BONALB-W- 1, I ent Sith (300 ATRIUM DRIVE SOMERSET NJ 08873
GBS HoaPPAUR-BonaEaw- 1. WertSibh 300 ATRIUM DRIVE SOMERSET NJ 08873
CEOD
CFO—TKELLY, DONALE T 7300 ATRIUM-DRIVE-
¥ P |HOAGLIN, ELIZABETH 1901 ULMERTON RD STE 800 CLEARWATER FL 33762
cC ROMANO, GERARD 300 ATRIUM DRIVE SOMERSET NJ 08873
€00 W.Cumnungs Pk
V/S | Edwund C. Ezmz.al\{ Ste 1500 4 Wobwn, MA 0180
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD
PLANTATION FL 13324 Suite, Apt. #, Efc.
City State | Zip Code

10. |, being appointed the reg e above named corporation, arm familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

’«»0' ARy TN IR et B o i3 "'».\

., GALVINA AMENTA-GRAY : O/
~ M SPECIAL ASSISTANT SECRETARY - pai /
REGlSTEyéP AGERFMUST SIGN F /7

{8 r\

l

Signature
Registereq Agent

tgﬁw T e - TR

1.1 cefr@/ hat | am an officer or diractor or the receiver o@e ephowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolutio been sliminated, the corporate name satisfias the requirerments of section 607.0401 or 817.0401, 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(3X(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal eflect as if made under ocath.

SIGNATURE:

la/ /7/@ T51-937- 334|

CR2ED40 (7/03)

SIGNATURE AND TYPED CR PRINTED NAME DF AGNING QFFICER OR DIRECTOR D{te Daytime Phone # M\



