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| APPLICATION i % FLORIDA DEPARTMENT OF STATE "
FOR 3 Glenda E. Hood
Secretary of State R ol
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.. DOCUMENT # 102000003948

Name and Mailing Address
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IDEA STAFFING, LLC

2116 PARK FOREST COURT

ORANGE PARK FL 32003-7787

2. New Mailing Address 4. State/Country of Formation
FL
G State. 21 ] = |} 5 Date Ofganzsd or QuaTEd ————
. Stats, Zip To Do Business in Florida 02/19/2002
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number (o Applied For
2116 PARK FOREST COURT ¢ i _ b N oabl
ORANGE PARK FL 32003 - ‘ 321"::\2 Vinagley Ave, 03 - O1-06 144 ot Applicable
'V ate, Zip . $5.00 additional Fee required
L amole P-lr{L ﬁ’ gw? 3 CERTIFICATE OF STATUS DESIRED D for a Cerlificate of Status
8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Name d a\
CORPORATION SERVICE COMPANY VR NINS
1201 HAYS STREET Street Address (P.O. Box Matber is Not Acceptable}
TALLAHASSEE FL 32301-2525 '
21k Pacx Toeest G
Cil 7in Crda
Y Oeance Pl FL | 5853
10. |, being appointed the registeren/g sbove »4m/d limited liability company, am familiar with and accept the obligations of Chapter 608, F.S

Signature of
Registered Agent

Date /0'/-13/03

REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

GR2EDS4 (7/03)

Title{s)

Name cf Managing

Street Address of Each

City / State / Zip

2116 PARK FOREST COURT

Members/Managers Managing Member/Manager
MGR GAVINS, CURT A 2118 PARK FOREST COURT ORANGE PARK FL 32003
MGR CAVINS, SHARON ™ ORANGE PARK FL 32003
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12. | centify that | am managing member/manager or the receiver or trustee empoweared to execute this application as provided for in chapter 608, F.S. 1 further certify that when
filing this reinstatement application the regson for dissolutian has been eliminated, the timited liability company name salisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability co#7/any have beer, naid. The information indicated on this application is true and aceurate, and my signature shall have the same Iegal effect

as if made under oath.
UAE RESSIRED Date _/_0@/6-3 Daytime Phone # %Y'f?"z"’/;?‘l
cver Cavins

Signature of
Managing Member/Manage ..

Typed or printed nama of signing Managing Member/Manager




