PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS !:OFIM

APPL|CAT|ON ﬁm FLORIDA DEPARTMENT OF STATE HOvEL
P Katherine Harris
REIN S'II_:ETREMEN? Ui Secretary of State FILED

DOCUI\JENT# NOO000003545

1. Corporation name

Secretary of State

CERTIFICATE OF STATUS DESIRED [

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

TR K (Y
STEP ONE TEMPORARY EMPLOYMENT AND TRAINING SERVI -, ~L.ORIDA
CES, INC.
Principal Place of Business Mailing Address
"TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

If above addresses are incorrect in any way, line through incorrect information and enter correction below. Eﬁ ¥ L B ﬁ 5 E M E il |
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

. To Do Business in Florida

Suite, Apt. #, etc. ~.| Suits, Apt. #, efc.
. - ] 5. FE) Number Applied For
City & State City & State Not Applicable
Zip . Country Zip Caountry & Add ed

o | N coneas . s . -
D .CARTER, ISAIAH 1739 SILVERWOOD DR TALLAHASSEE FL 32301

D CARTER, SARITA 1739 SILVERWOOD DR TALLAHASSEE Fl. 32301

D MOLDEN, CHENITA 1201 ASH ST PERRY FL 32347

T Emith_Craet (327 lolads & TTillohasee 14 23,

e
=
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=11/20/0 1 =0 102300

w235, 05 deen2dh, 2h

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registerad Agent

Name
CAHTER, SARITA Street Address (P.O. Box Number is Not Acceptable)
1739 SILVERWOOD DR
TA;;AHASSEE FL 32301 Suite, Apt. #, Etc.
Ter Lr Al assec

Zip Coda

City l State

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

SR Y,

REGISTERED AGENT MUST SIGN

Signature of
Registerad Agent

11. | cettify that | am an officer or director or the receiver or trustee empowered 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 satisfies 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 do not qualify for an exemption under section 119.07(3)(), 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.

VAP ////,a o ()t %57

STGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayllme Phons #

Nov 13, 2001 8:00 A.M.

CR2ED40 (8/01)




