PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

\ FLORIDA DEPARTMENT OF STATE -
APP[;SQT‘ON Katherine Harris F:T—&D
Secretary of State \

REINSTATEMENT DIVISION OF CORPORATIONS 39 nov -9 PG 19
DOCUMENT # F96000001320 SEG L G STTE
1. Corporation Name TALL \E' :'f‘l‘:’)i"-‘:'.-:. FlLJ\Z‘DA
EMPLOYEE RESOURCE MANAGEMENT, INC, %}

Principal Place of Business Mailing Address

P.O. BOX 22338 P.O. BOX 32338
CHARLESTON 5C 29417-2338 CHARLESTON SC 284172338

If ahove addrusses are incorsect in any way, line through incorrect information and enter correction below. RE|NSTATEMEN I , Ea g EI

? New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale M ted or Qualified
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apl. #, etc. 03/14!19%
5. FEI Number
Gity & State City & Stale 570974255
Zip Country Zip Country 6. $875 Adbbienad Foc required
CERTIFICATE OF STATUS DESIRED [ RV R R ApNE S

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

Name of Officers Street Addrass of Each
1T|t|e(s) 2 and/or Directors 3 Officer and/or Director ‘ City / State / Zip
P BERMAN, ROBERT L 14 REBELLION ROAD CHARLESTON SC
v KING I, WILLIAM E 217 WILLIAMS STREET EXTENSION MT PLEASANT SC
T RAND, ROBERT T 833 W RELYEA AVENUE CHARLESTON SC
SO0 =205 25 a1
~-11/24/93--N1AR3--017
kR 50, 00 s 750, G0
8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Apent
Name g
CORPORAHON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplable) g
1201 HAYS STREET é
TALLAHASSEE FL 32301 Sule, Apt. #, Elc.

Ty State | 2 Code

§ 1. being appointad the registered agant of the above named corporation, am familiar with and accepi the obligations of Section 807.0505, F.S.

Signature of Ap‘ ) ’ Wh D. Q"ippﬂf //_ q - 7?
ﬂw as_m_agent_ Date

Registered Agent
REGISTERED AGENT MUST SIGN

11, 1 certify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when flling
this reinstatemant application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of seclion 807.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individuais listed on this form do not quallfy for an exemption under section 118.07(3)i). F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect ag H made under oath.

SIGNATURE:

|<5||<) 99 gU5I-FSIY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




