PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F@Rhg ¥

APPLICATION FLORIDA DEPARTMENT OF STATE ]
. FOR ‘ Sandra B. Mortham F fLEE}
; Secretary of Stat .
REINSTATEMENT % OMISION OF CORPORATIONS 98NOV 30 PH 2: 05
SECRETARY OF
DOCUMENT # F96000001857 TALLAHASSEE{'}F?%%%%

1, Corparation Name

LINK PERSONNEL OFFICE SERVICES, INC.

Principal Flace of Business Mailing Address

e o e s o e !IIIIIIINIIII!IIIIIIIIIHIIlﬂlIIIHII!NIIIIIl HIIIHWHIHIII
. REINSTAT

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

2. New Pfincipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Inoorporated or Quahf'ed
- To Do Business in Florida

Sutte, Zpt, ¥, ete. Surte, At , ot, : N 04/15/1996
5. FEI Muraber Applied For

City & State City & State 763388895 Mat Applicable
6. PR T

T 8.75 Additional Fi
Zip Country Zip Gountry CERTIFIGATE OF STATUS DESIRED [] MM aekint Statwa’

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

Name of Cfficers Street Address of Each
Titte(s) andfor Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Offlce Box Numbers) 4
P3D PATS, KAREN R 1800 BERING, SUITE 801 HOUSTON TX 77057
Dv PITTS, WILLIAM T ‘| 1800 BERING, SUITE 801 HOUSTON TX 77057
Il T 1 = = T P
-12/04/35—-N1 10--023
k7o, 00 seswsTS, 00
\NA . AN
ISZALA™
8. Name and Address of Current Registered Agent 5. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.0. Box Number Is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324 Sulte, Apt, #, Ete.
) City State | Zip Code
) FL
10, 1, being appointed the registeved ratton, am famillar with and accept the obligations of Section 607.0505, F.S
SR o % ose _ L1255 /99
REGIST%ﬁ) AGENT MUST SIGN
11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes [] No E/ on intangible tax.}

12. | certify that ! am an officer or director or the racaiver or trustee empowered fo execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement applicaticn, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that al 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.5. The information indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath.

/f/z:—:/‘?a? J/8-2PY-¥¥0

Date Daytime Phone #

SIGNATURE:

CR2E040 {9/28)



