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FILED

1. DOCUMENT # M00000001167

Name and Mailing Adplress N
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0008720 G1 FP 0.352 »#PRSRT

OPTIONS SPECIALTY STAFFING, LLC
40 EXCHANGE PLACE, SUITE 800
NEW YORK NY 10005-2760

HB 0 0615 10005-276000
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2. New Mailing Address 4. State/Country of Formation %
NY g
[ City,-State; Zipr - —— ——— - - _ - - - — 5. Date Organized or Qualifiad i — §
. To Do Business in Florida 06/15/2000 Q
w
Q
Principal Place of Business 3. New Principal Place of Business Addrass 6. FEI Number Applied For
40 EXCHANGE PLACE, SUITE 804 13-4101136 Not Applicable
NEW YORK NY 10005 City, State, Zip 7. 00 Additio ee required
CERTIFICATE OF STATUS DESIRED [ |Raietipubolumti
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. Narme
60.;51-'1?'?'3 g?SgE.LTY STAFFING' LLC Street Address-(P.C. Box Number is Not Acgeptable)
VERO BEACH FL 32960
) City FL Zip Code
— T e <~ ———
10. |, being appointed the regi?ered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Date to "'ch?) “OB‘

Signature of
'L Registered Agent

"
11. Names and Street Addresses

Name of Managing

Titte(s) Membars/Managers

Street Address of Each

Managing Member/Manager City / State / Zip

P OLBETER, GERARD

118 RADGLIFF PL MORGANYILLE NJ 07751

OIS =g 3
WIS I0e =00 ¥ 100,00

03-01-02 D03F pOS

$55.00

sy
‘V

12. | certify that | am managing member/manager or the receiver or trust
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
d liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

all fees owed by the limite
as if made under oath.

Signature of
Managing Member/Manager

Typed or printed name of signing Managina Member/Manager

ee empowered to execute this application as provided for in chapter 608, F.S. ! funher certify that when

Date !‘w;{_‘)}i Daytime Phone #(51\:)%‘-\‘-\ \\%DQ ‘
~evoved 0 Sl ds




