PLEASE READ ALL INSTRUC OMPLETING THIS FORM.

ARPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris

FO ?l Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED
DOCUMENT # F98000005413 990CT25 PM 3: 26
1. Corporation Name SECRETARY OF STATE
CTS STAFF LEASING, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Malling Address

4315 DOWNTOWNER LOOP NORTH 4315 DOWNTOWNER LOOP NORTH
MOBILE AL 36608 MOBILE AL 36609

If ahove addresses are incorrect in any way, line through incorrect information and @nter correction below.

2 New Principal Office Address, f Applicable 3. New Mailing Office Address, If Applicable 4. Date | ted or Qualified
To Do Business in Florida P

Suits, Apl. #, elc. Suite, Apt. #, etc. m,ze”m s

5. FE! Number Applied For
City & State City & State &'1049269 Not Applicable

[}

i . S8 TS Autdmianal Fae e

“p Country Zp Country CERTIFICATE OF STATUS DESIRED () ORI

7. Names and Strest Addrasses of Each Officer and/or Director (Florida nonprofit corporatione must list et least 3 directors)

Name of Officers Street Address of Each
. Title(s) s and/or Directors 3 Officer and/cr Director ‘ City / State / Zip
PC BROWNE, GREGORY H 818 HOWARD AVENUE, SUITE 100 NEW ORLEANS LA 70113
v CLARK, NEIL 4315 DOWNTOWNER LOOP NORTH MOBLE AL 38809
ST EUMONT, JACK V 818 HOWARD AVENUE, SUITE 100 NEW ORLEANS LA 70113
B -ABAMEK-THOMAS-d ~BATON-ROUGE-WA-70821u .
D BEAM, AARON JR 5182 GREYSTONE WAY | BIRMINGHAM AL 35242
D KELLER, STEVE 451 FLORIDA STREET TTH FLOOR BATON ROUGE LA 70821
8. Nams and Address of Current Reglatersd Agent 9. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM — % o
1200 SOUTH PE ROAD Street Address (P.O. Box } is Not Accep ) i}
PLANTATION FL 33324 -11/02795-—-
i FL

10. 1, being appointad the registered agent of the above named corporation, am kmh obligations of Saction 807.0505, F.B.
Signature of (_@Mw& W m ] mm O
Registered Agent : Date

REGISTERED AGENT MUST SIGN

1. | certify that | am an officer or direcior or the racelver or frustee empowered 1o execute this application as provided for In chapter 607 or 817, F.S. 1 further ceriify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Al éwrlc:ngma; ORM E“ "'—.n’{ J’ D::/ilﬁi__b%#l"77/

SIGNATURE:

4+
SIGNA AND TYPED OR PRINTED NAME OF

CR2E040 (8/99)




