PLEASE READ ALL INSTRUCTIONS BEFORE C

APPLICATION (&%, FLORIDA DEPARTMENT OF STATE| .
FOR GRe L $ke Sandra B. Mortham g

Secret f Stat
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS ' | ‘ F‘ LE D"
DOCUMENT #
1. Corgoration Name K51 865 96 DEC 26 et 2

IDEAL PERSONNEL SERVICE, INC. SECRETARY OF STATE
TALLAHASSEE, FLORIDA o
Principal Place of Businoss Mailing Address ) o
o goeor  mumeeesiot IR
8900 SW. 117TH AVERUE. SUTE CHH ¢ ﬁw;m FL 23196-2156 It el
MIAMT FL 31882156 : .
us ; M .
If above addresses are incomrect in any way, line through Incorreet information and enter corraction below. ﬁEN&T&E&MENF&_
2. Naw Principal Office Address, If Applicable 3. Naw Mailing Office Address, If Applicable 4, Date Incorporeted or Qualifiag v
To Do BusIness in Floridy 12’16“988
Suile, Apt. #, alc, Suita, Apl. ¥, etc.

5. FEI Numbser

Applied For
City & Stalo City & State mgﬂd

Not Applicablo

8

Zip Country Zip Country

7. Namas and Steel Addresses of Each Officer and/or Director {Flarida nonprofil corporations must list at least 3 directors)

T Name of ?Ificers E‘gﬁel Addéess E(J,i! Each 2

tl d/or Direct for Diract to /

1 Hets} 2 AnciorBeclor 3 (Do NOT UsgBF"ci\g‘t Oﬂrloe I—chc’lr\lurﬂbam) 4 Chy/ Stato/ Zip
PSTV | FONSECA, ELAINE 8900 SW ITTHAVENEE C (O F MIAME R

VP FONSECA, ELAINE 8900 SW HTTH AEGHF ¢ 0¥ MIAMT FL

— s,

-12/31,/95-01061--001
DTS, 00 #obek375. 00

8. Nome and Addrasa of Current Reglstered Agent 9. Name and Address of Now Reglatored Agent . ;
Narne ="
NSEC a2k
Egoﬂ's.\’?.' &;I":JEAVB\'.UE Streat Address (P.0, Box Numbet Is Not Accap:ame) § . :
SUITE C-207 Sulle, Apt. ¥, Eic. 18§
MIAMI FL 33188 ‘

City Zip Code

——

) edngam,ou.nQbove naw familiar with end accept he chligations of Section 607.0505, F.5.

10. 1, being appointad the regist
=

L - ey w ;E..n.-i‘ gy

oAl AU ow [ D~A3-9¢

REGISTERED AGENT MUST SIGN

11, Dods this cgrpcn‘m pay any intangible tax to the

{So0 othor sids for informalion
Dep evenue under S. 199.082, Florida Statutes. Yes E] No |:| an Intengible 1ax.)

Signaturo of
Roglsterad Agent

12. | ceniity that 1 am an officor or director or the recaver or trusioe empowered to uxccula this application as provided for In chaplor 807 or 817, F.8. | furthor cartily that whon fling

this reinstatoment application, tha reason for dissolution has beon aliminatad, tho coporato namo satislles tho requiremonts of soclion 807.0401 gr 817,0401, F.5., that all faos. -
owod by tho corporation have boon pald end the names of Individuals listad on this form do not qualify for an exomption undor seclion 110.07(3)(h, F.S. Tho Information Ingicated
+8n this applicatlon I8 truo and accurnte, and my signature shall hava the nnrrbmlo"ncl ns f made undor oath,

S PRV R '5 |
cAd L) 19235, =95 ]33(: .
FFICER OR DIRECTOR Dale = Daylime Phone & <

A L G A T b o




