PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATI@A -PARTMENT OF STATE . l Z
7/ -FOR herine Harris O
ry of State E“ =

REINSTATE & ION OF CORPORATIONS B i L. ;..,.

DOCUMENT #
OCL K41321 CIOCT IS AM 8:13
1. Corporaticn Name
COMPUTER PLUS STAFFING SOLUTIONS, INC. SRORL I STATE
: ONS, INC TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

1.t L . A A A
SUITE 115 SUITE 115

$ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33718

us us

It above addresses are incorrect in any way, line through incorrect information and enter correction below,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 10/19/1988
Suite, Apt. #, elc. Suite, Apt. #, otc.
. N — - —_ . ~ [|-5. FE{ Number R s Appilied For
City & State City & State 59-2924592 Not Applicable
6.

- - 7 - )

Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] [RGBkt

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

e | Sndlor Do \ Diaar e Or oty . City / State / Zip
DST | CALPIN, THOMAS P 11300 4TH ST., N., SUITE 115 STPETERSBURG FL 33776
DC | RADZWON, PAUL 11300 4TH ST., N., SUFTE 115 ST PETERSBURGFL 33 7/&
P CURRY, JOHNL JR. 11300 4TH ST., N., SUITE 115 ST. PETERSBURG FL 33 7/ 6

EI[]DDLJ~4 _'458} -

8. Name and Address of Current Registered Agent 9. Name and Address of New Register‘mgent-w

: - ehsnge. " Topl- L. C’cxmyﬁot Y/

CR2E040 (6/01)

m treet Address (P.O. Bgx Numberl ot Ac le
200-6- FRANKEN-ST, Tomj L. Cyasy T* urgn DS STAEENE Socumass, 7w c
TAMPA_EL 336802 Sune. Apt. #, Etc. : /I/ = s, -r.

Clty State | Zip Code

/F,nzacws FlL | 237/

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of ’ \\ ;;\ [\

il {
Registered Agent R

0 —/0—g0/

Date

REGISTERED AGENT MUE{ySIGN

11. | certify that | am an officer or director or the receiver 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 afl fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(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.

727 —

SIGNATURE: S qﬁ%ﬁ; ' /O~ 10-0/ Ry 7%

HE AND TYPED OR PHINTED NAME OFyGNING OFFICER OR DIRECTQR Date Daytime Phone #

1



Florida Department of State
Division of Corporations
Tallahassee, FL 32314

Dear Madam or Sir,

We respectfully appeal your “ Notice of Administrative Dissolution or Revocation® on the basis
that to the best of our knowledge and honest belief we do think we ever received the original or
the reminder notice.

These items always come to me and/or our accountant. We are very careful with all the
government tax returns, licenses, and other reports and filings. | give you my word of honor and
that of our accountant ( | just spoke with her and have that permission from her too) that we do
not think we received the form. We surely would have reacted to a reminder.

* We are a small company, struggling as it is, in our Industry and locales. We have already had to

close two of our offices in Florida and are trying very hard to hang on during this time in St.
Petersburg/Tamps and Orando. | am enclosing the $150 and respectfully request you forgive the
fine/penalty. ( All of the owners shown on the form have taken substantial pay cuts which | offer to
you to consider our request for help on this.)

Thank you,

Sincerel:, /

hn L. Curry, Jr.
resident

John L. Curry, Jr.
President
Computer Plus Staffing Solutions, Inc.

Tel: 727-578-1121 . _ _

Fax;.727-578-0023 - - -
Email: jeurry@cpstaffing.com



