PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ e -1
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT & Secretary of State
ST -~ - DIVISION OF CORPORATIONS . - -
DOCUMENT # F97000002973 w T T

1. Gommatlm Nama--- —— VLI
JOULE TECHNICAL STAFFING INC

4

1245 Route 1 South

U

elLED

' wé@' 0“{
REINSTATENE

2. Principal Office Address 3. Mailing Office Address
1245 Route 1 South
Suite, Apt. #, efc. Suite, Apt. #, ele, _ - e d
3. € i ¢/o Bernard G. Clarkin 4. .Date Incomporated or Qualified -
c/o Bemard G. Clarkin i T Do Butmess i Forida 06/09/1997
Clty & State City & State
. f §. FE! Numbar Applied For
Edison, NJ Edison, NJ 22-3482963 Not Applicabie
Zip Country Zip Country 6
08837 08837 CERTIFICATE OF STATUS DESIRED [ o
7. Name and Address of Current Registered Agent
. Name
. C-T Corporation System'+.-
.. [ Street Address (P.O. Box Number Is Not Acceptable) ,
~ "1 1200 South Pine Island.Road ‘
- Sulte, Apt. #, Etc.- - - e mrer e cm e b mr—— -+ -
City N . : ) State Zip Code
Plantation - - : oo T FL | 33324
P =
8. |, being appeinted the reglstered agent of th ed corporation, am famiilar with and accept the obligations of section 607.0505 or 617.0503, F.S. ‘g
Signature of Michael J." Smith, Assi r g
Registered Agen s Assistant Secretary oas 111162004 g
GISTERED AGENT MUST SIGN A
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each " "
Tides Officers and/or Directors Officer and/or Ditector City/ State / Zip
PD Emanuel N Logothetis 68 Tennyson Drive Short Hills, NJ
SD Bernard G Clarkin 31 Flintlock Road Morris Plains, NJ
= DN R s P 1 I
-0 033001 ##150.00
\" «
10. | certify that | am an officer or director or the receiver of trustee empowered to execute this application as provided for in chaptar 607 or 617, F.S. 1 furthar certify that when filing
this reinstaternent application, the reason for dissolution has been efiminated, the corporata name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for angixemption 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 legal effect gs if made u .
Bernard G. Clarkin j /4//
Vice i
SIGNATURE: President & CFO (732) 548-5444
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNINE OFFICER OR DIRECTOR Daytima Phona ¢




December 7, 2004

Florida Department of State

" Diviston of Corporations S .- - : C e
P.O. Box 6327
Tallahassee, Florida 32314

Dear Sir or Madam:

re: Reinstatement Application for Joulé Technical Staffing, Inc.
Document Number: F97000002973 ‘

Please be advised that the above corporation did not receive the prior uniform business
report (UBR) notices. In accordance with Chapter 607, Florida Statutes, enclosed please
find a duly-51gned Apphcatmn for Reinstatement, along with the required $150 fee.

Please feel free to contact me, should you have any questions. I am reachable at: 732
548 5444, x. 488.

Thank you for your help.

Very truly yours,

—_— e e o

JoAnn Cudahy
Contract Administrator

Enclosure: check

P: fMy Documcms.fJC JTS Flonda Remslatemcm 12-07-04
‘.‘ - " T -‘ : O ) oo, o
TR A NGILE - N e L e . . -

JOULE‘Inc., 1245 Route 1 South, Edison, NJ 08837 » 732-548-5444 « 800-341-0341 « Fax 732-603-0898




