PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION .

- .#l:__ OR Katherine Harris .
d Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F ! ;Bm. ED

1. Corporation Name

DOCUMENT # F98000004255 02FEB20 PH 4: 07

Sy Mg

ALCOTT STAFF LEASING, INC.

Principal Place of Business Mailing Address

ot hcioud TR RA AR
FARMINGDALE NY 117354710 FARMINGDALE NY 117354710
If above addresses are incorrect in any way, line through incorrect information and enter correction below. EENSTATEMM ‘ E_l /Oz

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incomporated or Qualified
To Do Business in Florida 07/24“993
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FE! Number Applied For
Cty&Swmle — - T |cwasae = . - R : 11-2831424 Not Applicablo |
- - 6. o — oo reqUired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED () [tAMRRtil
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)
T | Nama of ficers ] Sracyfess ot Each . Giy /5tte Zp
DS SHORTEN, BARRY 17 DOGWOOD PLACE MASSAPEQUA NY 11758
PO BASSOQ, LOUIS JR. 55 WYANDANCH BLVD. SMITHTOWN NY 11787
P |
Tt -
48
SOOOOS Gl 5350
03/ T1/02-—010 76134
ek 00 @00, 00
_.8._Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
BLUMBERG EXCELSIOR CORPORATE SERV—ICES’ ‘NQ Mt Street Address (P.O. Box Number s Not Acceptable) - = — — "~
4435 OLD WINTER GARDEN ROAD
ORLANDO FL 32811 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am famlliar with and accept the obligations of Section 807.0505, F.S.

e (S b
ignature o Bate J " T

Registered Agen
: t
11. | certify that | am &n officer or dirkctor or the receiver or trustee empowered to exacutd 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 comporate name satisfies the requiraments of section 607.0401 or §17.0401, 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.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: %@%HAWE@UHFB@V 5/491?76\) '1-_/!‘!%97—/ 63/-42p -0Oloco

/ SIdIATURE MED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/01)

I



