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1. DOCUMENT # M02000002527

Name and Mailing Address
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OMNI LABOR RESOURCES LLC

1536 KINGSLEY AVENUE, SUITE 122
ORANGE PARK FL 32073-4525
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Principal Place of Business | 3. New Principal Place of Business Address 6. FEI Number Applied For
74-3041124 Not Applicable

1536 KINGSLEY AVENUE, SUITE |1

ORANGE PARK FL 32073
City, State, Zip 7. 00 Additional Fee
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
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10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registered Agent ____
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—HEG[STEHED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Street Address of Each City / State / Zip

Managing Member/Manager

Name of Managing

Titta(s) Members/Managers

3877 ROYAL TROON DRIVE ROUND ROCK TX 78684
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12, | cerify that | am managing me;
filing this reinstatement applicy,
all fees owed by the limited i
as i made under oath.

2rimanager or the receiver or trustee empowered to execute this application as provided tor in chapter 608, F.S. | further ceniify that when
he reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, E.S., and that

Signature of
Managing Member/Managse /.

Tvoed or printed name of sianinag Mar*iaina Membear/Manaaer

company hawmdicmed on this application is true and accurate, and my signature shall have the same tegal effect
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