PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Ienda E. Hood ~

REINSTATEMENT becretary of State F i L E D

DIVISION OF CORPORATIONS

DOCUMENT # 39171 03NOV -7 PH 5:51

1. Corporation Name

SECRETARY OF SiATE
TEAMSTAFF INSURANCE SERVICES, INC. TALL -‘«;.'n S50 E FLORIDA
Principal Place of Business Mailing Address
oo o s e J||IH||!HII|I|!III|III(II WKW
300 ATRIUM DRIVE 300 ATRIUM DR | h

SOMERSET NJ 08873 SOMERSET NJ (8873 l
us us mﬁ@j

If 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 12,29/1989
Suite, Apt. #, etc, Suite, Apt. #, efc.
5. FEI Number Applied For
City & State City & Stata 59‘2988436 Not Applicable
i _ 6.
Ze Country Zp Country CERTIFICATE OF STATUS DESIRED £}

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

e (s) 5 Egg}i:’ lglcr):c“t:c?rrss 3 sot;?:;rA::c:?grs 8.‘532? . City / State / Zip
- KEEHTC-’PW-X 300 ATRIUM DR SOMERSET NJ 08873

0a ertrd M. Romano
'C"D HAPPAUF—DONALD-W . 300 ATRIUM DR SOMERSET NJ 08873

T-Yord SmrHN

P | Wayne R, Ynn 90 UWmetan 4. Se &0 | Qegruonder, FL 337624
V.S | Edmund (. (I.Mz_aL{ Bo0d0, Lummings P e, mA ool

::ﬁ‘ﬂn”ganw = CE N

) AR 010--015 ##750.00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CT CORPORATION Street Address (P.O. Box Number is Noi Acceptable)}
1200 S PINE ISLAND ROAD
PLANTATION FL 33324 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the regk

erad agent of the above named corporation, am familiar with and;acqgmhabm'Sf"‘SEM'}T&}S‘agr#&;pr 617.0505, F.S.

SALVINA AMENTA-GRAY

@1 il 7z S SPECIAL ASSISTANT SECRETARY ¥ /((j/?ég

St Y RS o8 E T PO i N

Signature of
Registered A

thig reinstatement application, the reason for dissolution has be liminatgd, jhe corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, 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 saction 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal efiect as if made under oath.

11.1 ;%t | am an officer or director or the receiver or !rustee m| owereﬁecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

/of/12/c?  TEI431-33

FICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

CR2E040 {7/03]



