-

#8285 FLORIDA DEPARTMENT OF STATE
18 Secretary of State
OIVISION OF CORPQRATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # £44009 00 47140

1. Corporation Namae

Stafflink, Inc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. FiLEn
SECRETARY OF < 14 10
DIVISION 0F compys e

04 UL -6 a1 9: g5

RESTATEMENT 222

2, Principal Office Address 3. Mailing Ofiice Address b
1800 Berin 1800 Berin -0
2 eTe - ilaglos 0137 02 ¥

Suite, Apt. #, eic. Suite, Apt. #, otc.
Suite BO1 Suite801-._. - 4. Dals Incorporated or Qualified -i
; - T To Do Business in Florida 9-7-99
GCity & State City & Stala I
8. FEI Number Applisd For
Houston, TX Houston, TX : il
76-0413231 Not Applicable
Zip Country Zip Country 3 875
o .f9 Additional Fee required
77057 USA 77057 USA CERTIFICATE OF STATUS GESIRED [ it utee

7. Name and Address of Current Registered Agent

Nama . :

CT Corporation System

0007/ 04-~0N0T2--01 3 ## ':IT ao

Stregt Address (P.O. Box Number is Not Acceptable)
1200 South Pine Island Road

SIUN H =R S S50

Sita, Apt. #, Etc.

07 07/ 04-—~01072--013 =11, 0

City
Plantation

State

FL

Zip Coda

33324

Signalture of
Registered Agent

B. |, being appointed%ed agent of the above named corporation, am familiar with and accept the obligations of secticn 607.0505 or 6170503, F.S.

REGISTERED AGENT MUST SIGN

CR2EDS1 (01/04)

Data Lé/—?al/b/fd

9. Names and Strest Aﬂdresses ot Each Officer anc/or Director (Florida nonprofit corporations must list'at least 3 directors)

|saac A. Steele

Titles Oficers and/ar Directors e r Clty / State / Zip
D/P William T Pilts 1800 Beriné; V'Suite 801 Housfon, TX 77057
DVIT | Karen Pitts ’ 1800 Beriﬁg.ﬂ's-uit;_;bT Houston, TX 77057 ~ ~ -
S 1800 Bering, Suite 801 Houston, TX 77057

10. i cortify that | am an officer or diractor or the receivar or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cartify that when tiling
this reinslalement application, the reason for dissolution has been eliminated, the corparate nama satisfies the requirements of secticn 607.0401 or 617.0401, F.5., that all iges
owed by the cotpotation 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. Tha information indicated
on this application is true and accurata, and my signatura shall have tha same legal sffect as if made under oath

kaa ¢ ASte/

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

(-29-0Y

Date

743 - 794-L/00

Daytime Phone #

SIGNATURE:

7/:5/”74,,)



