2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F97000002197 EILED
t. Entity Name
SHPS HUMAN RESQURCES SOLUTIONS, INC. T - .
- o 050CT 18 ARGS9
Principal Place of Business Mailing Address ;'-__\m _1 ?1.1 1, \-" C\ ' “ .
Al AHASSEE FLOE \DH
11405 BLUEGRASS PARKWAY 11405 BLUEGRASS PARKWAY TALL it
LOUISVILLE, KY 40299 —— "~ - LOUISVILLE, KY 40299
P v RO
Suite, Apt. . elc. Suite, Al 4, ete. 10032005  REIN-P CR2EO0SS (6/04)
City & State City & State 4. FEI Number Applied For
61-1169763 Not Applicable
&b - - —Counlry Zip_ i Counlry 5. Cer.t}{‘ncate ol Status Desired 0 ?g.giag;itionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered I-'\-gem
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Streel Address (P.0O. Box Number is Not Acceptable)
SUITE 4
WESTOCN, FL 33331
City FL | Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

]
Swynature, ryped or panied fyTe of regisiered agen| ara tite I Applicabla, {NOTE: Registersd Ageni signaturgfequired when reinstating) DATE

Lo

FILE NOWTL!I! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

-

10. OFFICERS AND DIRECTORS 1. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11

mE PD 1 Delete TILE [JChange [ Addition
HAME NELSON, [;;OuG\/FLD A NAME ¥l '—:.] (T ] e 1 rj__*: } =}

STREET ADDRESS | 11405 BLU ASS PKWY STREET ADDRESS i, .:-:' e 05_-_m _ii:.4 ﬂL 7 *? ﬂ ﬂﬂ
CITY-ST-ZiP LOUISVILLE, KY 40299 iy -51-21P

TITLE vD . ) Delete THLE [ Change [ Addition
HAME RYLAND, MERLE A NAME

STREET ADDRESS | 11405 BLUEGRASS PKWY STREET ADDRESS

ciy-st-op LOWISVILLE, KY 40299 CinyY-s1-2Ip

TITLE 180 .. Ooveee .. me Lo e = OCrange 3 Additien
NAME HAICK, DAVID P HAME :
STREET ADDRESS | 11405 BLUGRASS PKWY STREET ADDRESS w

CITy-57-27iP LOUISVILLE, KY 40299 CITY-ST-7IP 2/ l/,

TME O pelete TITLE [ Change [ Addilion
NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CTY-$T-7IP

TITLE O pelete TITLE I change [ Addition
NAME. . NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P .. o CITY-ST-2P »

TIME B - ' O oelete TITLE [ Change [ Adaition
NAME L NAME

SIREET ADCAESS STREET ADDRESS

CITy-S7-2P CHY-ST-2IP

12. | hergby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthet certity that the information
indicated on this repon or supplemental report is true and accurale and thal my signature shall have the same Jegal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execule this reper! as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an anacngnlwnh an acidress, with ali other like empowered.

SIGNATURE: uncf ©. l*\aw,pc /0/" X @057367-19“

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caie Daviire Phore #




