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SUBJECT: NAT700 8L STAFFING, Tre..

(Name of corporation = must include suffix)

Dear Sir or Madam;

The enclosed "Application by Foreign Corporation for Authorization to Trunsact Business in
Florida", "Certificatc of Existence”, and check are submitted to register the above referenced
forcign corporation to transact business in Florida, : ‘ :
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Should you need to call someone conceming l_hiS matter, please call:
Fren SEaEY a( /3 \IP6-6333
{(Name of Person) 4 ; (Arca Code & Daytime Telephone Number)

—-2 . ~COURIER ADDRESS: - —--- . MAILING ADDRESS: - - - .-

Qualification/Tax Lien Sec,
Division of Corporations
409 E. Gaines St
Tallahassee, FL. 32399

Qualification/Tax Lien Section
Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:
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.
{Namic of corporation: must include the word "INCORPORATED", "COMPANY","CORIFORA'TION" or
words or abbreviatlons of tike import in language as will clearly ind

fcate that It is o corporntion instend of 4
nutural person or parinership if not so conlatnied In the name ai present.)

DELAuWALE 3.
(State or country under the law of which [t is Incorporated)

( FEL number, If applicable)
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{Date first transacted business in Flonda, (SHE SECTIONS 607.1501, 607.1502, AND 817,155, E,8,)
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(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Flonida)

9. Name %l;d street address of Florida reglstered agent: (P.O. Box or Mail Drop Box NOT
acceptable) _ Do/l 4 a _

Name: R S=. kEY
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Office Address: _ 3630 Abreon) Zgdre &7,
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10. Registered agent's acceptance: o

,Florida, _2¥c &
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Having been named as registered agent and to accept service of process for the above stated
corporation at the

lace designated in this application, I hereby accept the appointment as
rifl'.mred agent
a

agree 1o act in this capacity. I further agree to comply with the provisions o
statutes relative to the proper and complete performance of my duties, and I am familiar with -
~and accept the obligations of my position as registered agent. -
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1. Attached is a certificate of existence duly authenti 7

t ated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is
incorporated. B




12. Names and addresses of officers andor dircctors: (Street address ONLY- P, O, Box
NO‘I‘ acceptable)

A. DIRECTORS (Strect address only- P. O . Box NOT acceptable)
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NOTE If ncccssary. you may atlach an addendum to the applu:auon listing addmona]
officers and/or directors,
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. State of Delaware

Office of the Secretary of State

PAGE 1

I, EDUARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY *NATIONAL STAFFING, INC.* IS DULY
INCORFPORATED UNDER THL LMJQ UF‘ THE- J'l'h'l'l:. OF DELAWARE AND IS IN
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BER(S), (if known):

{Corporation Numne) - (Docuent #)

(Corporation Nune) {Document #)

(Corporation Nune) {Document #)

(Corporation Name) \lJocument #)

O Walk in N Pick up time | Certified Copy

D Mail out O wan wait Q Photocopy Q Certificate of Status
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Profit Amendment

NonProfit Resignation of R.A., Officer/ Director

Limited Liability Change of Registered Agent

Domeslication Dissolution/Withdrawal

Other Merger

‘[ 'OTHERFILINGS'] |57 S¥ REGISTRATION \;%

Antwal Report X0 2 QUALIFICATI
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CR2EN31(1/95)




APPLICATION BY FOREIGN CORPORATION FOR WiTHDRAWAL
OF AUTHORITY TO TRANSACT BUSINESS OR COMDUCT AFFAIRS
IN FLORIDA

National staffing, Ina.
(Name of Corporation)

Delaware
{Incorporated Under Lawa Of)

This corporation is no longer transacting business or conducting affairs within the State of Florida
and hereby voluntarily surrenders its authority to transact busincss or conduct affairs in Florida.

This corporation revokes the authority of its registered agent in Florida to accept service on its
behalf and appoints the Department of State as its agent for service of process based on a cause of
action arising during the time it was authorized to transact business or conduct affairs in Florida.
The following is & current mailing address to which the Department of State may mail a copy of
any process against this corporation that may be served on the Department.

3630 Hollow Trail Ct.

{(Mailing Address)

Palm Harbor, FL 34684

i/ Suie 75p)

The corporation agrees to notify the Department of State in the future of any change in its mailing
address.

..‘./zéﬂ-aé- C“‘M&f / Presidaent
Signature / Tatle

Fred C. Selkey April 23, 1997
Typed or pninied name Date




