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DOCUMENT #  F98000003474 SECRETARY-OF STATE

1. Gorporation Name TALLAHASSEE, FLORIDA
P.D. QUICK OF TAMPA, INC.

Principal Place of Business Malling Address

THE PAGODA BUILDING THE PAGODA BUILDING

100 PRESIDENTIAL BLVD. NORTH 100 PRESIDENTIAL BLVD. NORTH
BALA CYNWYD PA 19004 BALA CYNWYD PA 19004

if above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Applicabie 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified )
GLOBAL EMROYHMENT SOLUTIONS To Do Business in Florida 06/18[1998
Suite, Apt. #, sic. Suite, Apt. #, elc. . ) .
[0 TEIER ST P # 350 | 5 FEINumber | | Appiied For
City & State CRyESals o 23-2966444 Not Applicabls
GoLhe ' 5
Zp Country oy 540/ C°“”‘2’) SH CERTIFICATE OF STATUSDESIRED T .77 = '
7. Names and Strest Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors) - 7_
Name of Officers Street Address of Each )

; Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

PD KENNEDY, ROBERT W 100 PRESIDENTIAL BLVD., NORTH BALA CYNWYD PA 19004

TSD LOFGEN, ALBERT J 100 PRESIDENTIAL BLVD., NORTH BALA CYNWYD PA 19004

Vb TOMASELLO, ARNCLD R 100-PRESIDENTALBLVD:, NORTH BALA-GYNWYD-PA-19004

2w o
D | Sauwoees, Ron 19142 DEMNVER wET LY, | GocdE, CO o
100 =1 =
—nlfn?fnulfjlua3—~nn4
O F e TN WEEF S
8 Name and Address of Current Reglsmred Agent 9. Name and Address of New Registered Agent -
- T T Name ‘ - ) o

KENNEDY, ROBERT W
5005 WEST LAUREL STREET, SUITE #112
TAMPA FL 33607 Suite, Apt. &, Elc.

Street Address (P.O. Box Number is Not Acceptable)

City State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of l SBGNATFURE RE@UHRED Date

Registerad Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason 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 corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effact as if made under oath. %&

)25 for3)awe 5w

Date “Daytinta Phone &

SIGNATURE:




