PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE "
FOR " Glenda E. Hood
Secretary of State a F , g-: E D

REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # F99000003181 O3NOV~7 ph 5: 3
1. Corporation Name - SFCIT,‘. Gy e e are
TEAMSTAFF, INC. ALLARAS S fIATE,
Principal Place of Business Mailing Address img {-i rﬁr‘;ﬁﬁ 1 .:i d ] v r!

=
i

B, e, T,

oo TRTEMENT )5
It above addresses are incorrect in any way, line through incorract information and enter correction be|m X % E éua

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 2 199
Suite, Apt. #, elc. Suite, Apt. #, efc, 06/ u 9
5, FEI Number Applied For
City & State Gy & State 22-1899798 Not Applicable
: - 6. B additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] [Nl

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CR2E040 (7/03)

e | e 3 e o 4 ciy e 20
D DIECKMANN, KARL W 300 ATRIUM DRIVE SOMERSET NJ 08873
cC ROMANOQ, GERARD 300 ATRIUM DRIVE SOMERSET NJ 08873
CEO].P FAPPALE~DONALD-W- 300 ATRIUM DRIVE SOMERSET NJ 08873
D | T Kent Swith
¥6~ [ KEHYDONALD-T -B00-AFRIM-DRIVE- rEOMERSETF-N4-08875
V[S | Edmund C. enealy g0 W. & Qummings Pe. Wobwn, MA 001
&. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (PO, Box Number is Nl Acceptable)
1200 SOUTH PINE ISLAND ROAD _
PLANTATION FL 33324 Sue. Apt. . Elc.
City State | Zip Cede
FL
10. |, being appointed the registared agent of the above named corporation, am familiar with and accept tha abli atlons %@}jgn@ﬂ?_.os_cs, F.S. or 617.05058, F.S.
.‘.: SITP S H A SiEL s i T
| /S ARN ‘ © SALVINA AMENTA-GRAY //
Signature 7 “)(le] SPECIAL ASSISTANT SECRETARY o/l 7/0
REDAT'US}QFN T [

5 reinstatement application, the reason for dissolution has feeA 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 same legal effect as if made under oath.

B L o "
#W?f&wmw I
11. | cepfy that | am an officer or director or the receiver or trusltf;/powera to, xecute mus apptication as provided for in chapter 607 or 617, F.S. | further certify that when filing

LN € 12/ (CS 1514371331
Engune AND g@n PWMNG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




