PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLOF3_I_9A__D£PAHTMENT OF STATE
Glenda E. Hood
Secretary.of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TEAMSTAFF X, INC.

L39173

Principal Place of Business

300 ATRIUM DR,
SOMERSET NJ 08873
us

Mailing Address

TEAMSTAFF, INC.
300 ATRIUM DR
SOMERSET N.J 08873
us

If above addresses are incorrect in any way, line through incorrect information and enter correction be:

FILED

03NDV -7 PH 5: il

N - ot ATT
arpaTTARY OF SIAIE
SECHITART L Al
ALLAHAGSTE FLORIDA

4. Date Incorporated or Qua!med

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable
To Do Business in Florida e
Suite, Apt. #, etc. Suite, Apt. #, etc. 12[29/1989
5. FEI Number Applied For
City & Stata City & State 59-2988440 Not Applicable
i i . $8.75 Additional Fee requi
. quired
2 Country Zp Country CERTIFICATE OF STATUS DESIRED (]

tor a Certificate of Status

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

Mame of Officers

Street Address of Each

1Title{s)‘ 2 and/or Directors a Officer and/or Diractor 4 City / State / Zip
NFG——KELLY-DONALD-T- 966-ATRIUM-BR SOMERSET-Nd-06878—
D). |kapPaur-ponatDw T Yot Srvubin {300 ATRIUM DR SOMERSET NJ 08673

cc ROMANO, GERARD 300 ATRIUM DR. SOMERSET NJ 08873

P | Wopae R. Lynn

1Go\ Uimerfon 24, Ste. oo

Oegrwoeder, FL 33702

1
v,S |Edmund O Lenakf  |$004 Cummogs Pl Weldwn | MA 0K
Py, “ﬂ g S 512"”
I !"'r $7 Ty
8. Name and Address of Current Registered Agent 9. Narﬁe and Address ar Now Regiéterbd Agent It
Name g
SCOGGNS. KIRK A. Street Address (P.O. Box Number is Not Acceptable) §
CT CORPORATION SYSYEM _ 5
1200 S PINE ISLAND ROAD Suite, Apt. ¥, Eic. ©
PLANTATION FL 33324 City State [ Zip Code
10, |, being appointed the ggistered agent of the above named corperation, am familiar wi W_fﬂféggﬂﬁg ﬁoz;qf‘;gé, F.5. or 617.0505, F.S.
/ SALVINA AMENTA-GRAY
Peterdc aosk( T 1 '- SPECIAL ASSISTANT “EC"ETW /o Aok
el REGISTERED A}leNT MU} /SIGN e e . i ’

1.

Hify that | am an officer or director or the receiver or truste

pow

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 satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de 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 effect as if made under oath.

SIGNATURE:

RINTE|

SIG E AN PHD O
»

AMP‘W OFFICER OR DIRECTOR

(A1 TE921-33

Date

Daytime Phone #

'S



