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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,:;B
APPLIZATION @, FLORIDA DEPARTMENT OF STATE FILED

Sandra B. Mortitam
FOR Secretary of State 8 Dgf g PH 5: 0
REINSTATEMENT DIVISION OF CORPORATIONS }_ SECRETA ARy g f
FAL :
DOCUMENT # F97000002108 S se

1. Corporafion Name

STAFF AMERICA OF DELAWARE, INC.

e oy TR

If above addresses are incarrect in any way, ling through incorrect information and enter correction below. . -“- ! !Tl
£

RI‘.

2. New Principal Office Adaress, If Applicabie 3. New Mailing Office Address, If Applicable BoThorE: d &r Quath
To Do Business in Fiorida
Suite, Apt. &, ete, Suite, Apt. #, etc. o 041?2/ 1995/
) 5. F_EI Number i ) . v Applied For
City & State = Cily & State - = - Not Applicable
_ _ 6. 2 pdditiana e req
dp Country Zip Country GERTIFIGATE OF STATUS DESIRED Tt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations ‘ust list at least 3 direétors) 7
Name of Officers Street Addrass of Each
Title(s) and/or Ditectors Officer and/or Director City / State / Zip
i 12 _ 3 {Do NOT Use Post Office Box Numbers) 4
CPST | HOPKINS, ADRIENNE 1 PREAMBLE DR. MT. LAUREL NJ 08054
FOOOOE T 12227 ——5
) LET LT 50‘ ‘313?5":‘3&5
EdA TS0 TH  RETRE. 7D
78, Name and Address of Current Registered Agent "~ 9. Name and Addre3s of New Regiftered Agent
’ 7| Name ]
BLANTON, ECWIN F ESQ. Street Address (P.O. Box Number is Nat Aceeptahle) - _ T
825 THOMASVILLE RD. ] i ) ]
TALLAHASSEE FL 32303 Sulte, Apt.# Ete
City - State | Zip Code
FL
10. 1, belng appointed tHe regi ha g d-cqrporation, am familiar with and accept the obligations of Section 607.0505, F.S.
: : e D s a s =
Slgnature of 1y i-i' R ——tk 55 F
Registerad Agent L i . LA 2 £ 0 T B Date
7 REGISTERED AGE’NT MUST SIGN
11. This corporatlon owes or has paid the current year ' (See ofher side for information
Intangible Personal Property tax due June 30. Yes D No IE\- on Intangible tax.)

12. | certify that | am an officer or director or the recelver or trustee empowered to execute this app!lcauon as provided for in chapter 607 or 617, F.S, | funthar cerlify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the mrporaﬁon have been paid and the names of individuals listed on this form do nat gualify for an exemption under section 119.07(3)(i), F.S. The |nformaﬁon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

I -07-F8 (et 722~ 13605

Date Daytime Phone #

SIGNATURE:

CRZE040 (9/93)



