BEFORE COMPLETING THIS FORM. '?

DIVISION OF CORPORATIONS

DOCUMENT # PO0000070132 FILED
1. Corporati:?n Name 0‘ UEC |O PM l' 38
ABL RECRUITING GROUP, INC.

SECRETARY OF STATE
TALLAHASSEE FLORIDA
Principal Place of Business Mailing Address
e R NS A
AVENTURA FL 33160 AVENTURA FL 33160

“x

It 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, If Applicable 4. Date Incorporated or Oualmed
o . — . . |} _ToDoBusingssin.Florida - rzm)o___ I
Sulte Apt. #, ete. Suite, Apt. #, etc. 07,24
5. FEI Number Applied For
City & State City & State [9\5—- I O Z(p 273 Not Applicable
- —— e e mm e e o - e = e . A nal Fee required
Zip Country Zip Country CEHTIFICATE OF STATUS DESIRED (] st

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

Name of Officers Strest Address of Each

1Title(s) 2 and/or Directors 3 Officer and/or Director 4

City / State / Zip

DPST.  |SHEAR, MARC A 4000 ISLAND BLVD #802 AVENTURA FL 33180

~030091,ﬁ§k§0515

- Y=Y I —1oT

S T wsee150.00  #eek150,00

el
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CR2E04Q (8/01)
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8. Name and Address of Current Registered Agent ~ - 9. Name and Address of New Registered Agent
Name
SHEAR, MARC A . Street Address (P.Q. Box Number is Not Acceptable}
4000 {SLAND-BLVD #902 =~ - e
AVENTURA FL 33160 Suite, Apt. #, Etc.
City l Stata [ 2ip Code

10. 1, being appointed the registeraed agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of .
Registered Agent . . Date
REGISTERED AGENT MUST SIGN

11, I'cerlify that | am an officer or director or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 817, F.S. { further certity that when filing
this reinstatement appllcatlon the re; son for dissolution has n eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that alf fees
iduals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

have the same legal effect as if made under oath. L@? %—Wﬁ
SIGNATURE: ] Mdhc 5]'}’30\\' (ROSI Jmﬂ 127101 %ﬂ

SIGNATURE AND TYPED OR PRMED ‘AME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

el




5L E:CRUITING GROUR INC.

-

November 2, 2001

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

Please be advised that we have not received our 20041 Uniform-Business -Report. Therefore, we
negiected to file by May 1*. This could be due tc an address change.

Our only nofification to our offices on 10/20/01. was notification of dissolution_of our company. We

hope this letter is sufficient to accept the lower fee of $150.00 due to our current situation. Your
cooperation is greatly appreciated. If your office needs any other information, we will fumish it as
quickly as possible.

Sincerely, /L

Marc A Shear
President

4000 Island Boulevard + Suite 902 » Aventura, FL 33160 * Phone: 305-610-7836




