PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

JAPPE|CAT|ON FLORIDA DEPARTMENT OF STATE ]
FOR ’ Glenfla E. Hood

REINSTATEMENT Secretary of State F I ik D

DIVISION OF CORPORATIONS

DOCUMENT # L39176 03NOV -7 PM 5: b

1. Corporation Name

TEAMSTAFF VI, INC.

Principal Place of Business Mailing Address : ; ‘u. _;t:r i
300 ATRIUM DRIVE 300 ATRIUM DRIVE ’““' Ilm] lm" ‘"‘
SOMERSET NJ 08873 SOMERSET NJ 08873
us

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, It Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12 29 1989
Suite, Apt. #, efc. Suite, Apt. 4, etc. I I
5. FE! Number Applied For

City & State City & State 59-2988438 Not Applicable

; 7 6. $8.75 Additional Fee requi

. quired

zp Country Zp Country CERTIFICATE OF STATUS DESIRED (] SRRt

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

* Name of Officers Street Address of Each

1Ti1|e(s) 5 and/or Directors g Officer and/or Director 4 City/ State / Zip
AFS—  |KEELY--DONALD— See-ATRIUM-BR SOMERSEF-NT-08878——
& ’ . 300 ATRIUM DR SOMERSET NJ 08873

D T. et
cC ROMANO, GERALD 300 ATRIUM DRIVE SOMERSET NJ 08873

‘P ma\ine_ Q L~lnn 1901 wm\u Sle. §00 QLW&IA‘U, FL_ 3237 b~

VS | Edmund O, Lonsaly | 90W. Qummings Vi Wobwn_, MA oukD|

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 Not Acceptable)
1200 S. PINE {SLAND RD.
PLANTATION FL 33324 Suite, ApL. #, Etc.

City State | Zip Code

FL

;. GALVINA AMENTA-GRAY
) //c/ ~BPECIAL ASSISTANT SECRETARY pate SO 3
HEGlS'I?ﬁEP AGEmST SN L T

yc/ertify that | am an officer or director or the receweré;;r% e powered to execute thls applscaﬂon as prowded for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissotuti 5 been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath,

SN AP O . (-431-331
snmg&aeANDWTOETMEWNGorFlcEnonmnEcron éﬂ//DZe/Qe ’)Dgaytlme Phona # 3 lm

SIGNATURE:

CR2E040 (7/03)



