PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

"APPLICATION FLORIDA DEPARTMENT OF STATE
- FOR , Glelm_ita E. Hood
Secretary of State Fl L ED
REI NSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # | 39172 03NOV -7 PH 5: pg
1. Corporation Name bﬁ Ui Tan Y oF ‘:“T TATE
ALLANASSIE Fi i

EMPLOYER SUPPORT SERVICES, INC. A

Principal Place of Business Mailing Address
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us ﬁguensa NJ 08873 m%.—? % a %g‘% Lo

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Addrass, If Applicable 3. MNew Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 12129“989
5. FEI Number Applied For
iy & State Ciy & Ste 50-2988443 Not Applicable
: 7 8. 58 Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ ] |t

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

Name of Officers Sireet Address of Each

1Title(s) o and/or Directors 3 Officer and/or Director 4 Gity / State / Zip
HeEHY - BaNAE-———— GR SOMERSET-NJ-68873——
<D Herearsonaed T, Lt Sw |00 aTruM DR SOMERSET NJ 08873

e | 6emrd A Domano 300 Abviwm b Sueged, N 0k

Werne. L. L 190t Ulmerton 84 §te. R0 | (fegrondey, FL 33763

V.S |Edmund O Lencl 300 10, Lummings Pl Wb, Mé OLEO[

E:F‘r?f!f‘i'ﬁ 415

110G 000014 % 4 ?Su i
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent
Name
CT CORPORATION Street Address (P.O. Box Number is Not Acceptable}
1200 S PINE ISLAND ROAD _
PLANTATION FL 33324 Sute, Apt. #, Ete.
City State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obllgatlons of Secuun,,ﬁa?,()SOs F.S. or 617.0505, F.S5.

jp— R A y
/ SALVINA AMENTA-GRAEYT -
Signature 6f 4 . R / 2
Registers Agent f,/' - RPECL ASSISTANT SEC . ? /2’ ) =
. q }
, i il
11.Wha: 1 am an officer or director or the receiver or trusté:gn & £ ﬂa‘%‘ﬂﬁﬁ:‘%’hoﬂ as provided for in chapter 607 or 617, F.S. | further certify that when filing
is reinstaternent application, the reason for dissolution has beén elimihated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

owed by the corporation have been paid ang the names of individuals listed on this form do not qualify for an exemption under section 119.07(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.

SIGNATURE:

z - Lafnnfcs K- 431—53\
Si MWD Oﬂ’nl AM s} OFFICER OR DIRECTOR Date Daytime Phone #
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