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TMP Worldwide Inc.

2. Principal Office Address ' 3. Mailing Oftice Address

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State :
5. FEINumb Applied Fo
New York, New York -+86+7— | New York, New York -+88t7— ;™ er 55§ ppried For
. \5 C, O (a Not Applicable §
Zip . Country Zip Country 6. 5875
j Additional Fee required;
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) 7. Name and Address of Current Registered Agent i
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Street Address (P.Q. Box Numiber is Not Acceptable) el -
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City State Zip Code

MAD Ny \ FL| 23156
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8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

s Aot T Pltfoct A Bere, Tes. ou_silitbo

* REGISTERED AGENT MUST SIGN

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

» f, Street Add f Each , !
. Tites Officers 'aqsg}fmro Directors Ofr1?ceer ané?os;s Bire;gr City / State / Zip
CEO, ' c/o TMP Worldwide Inc. New York, New York 10017
Dir..: Andrew J.McKelvey GI1L TV /YL, 39 L
Coo, ] _ €212 TR0 pag 4 L
EVP James J, Treacy c/o TMP Worldwide "Inc. New York, New York 10017
Exe. ' G2 TWAILD ADE, 3] S
V.P. George R. Eisele .c/o TMP Worldwide Imnc. New York, New York 10017
V.P. Myron Olesnycky] c/o TMP Worldwide Inc. . New York, New York 10017
%,S_\____

10. | cerify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, 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 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature spall have the same legal effect as if made under oath.
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