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. -PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATlON FLORIDA DEPARTMENT OF STATE
FC’S'R -1 o Jim Smith

S t f St e
REINSTATEM@Jr o o comporno FLED

DIVISION OF CORPORATIONS

DOCUMENT # P01000089826 02007 28 PHi2: 55

1. Corporation Name

GULF COAST STAFFING, INC. L BECRE LAY OF STHTE
- TALLAHASSEE, FLORIDA

oo e A

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, If Applicable 4. Datea Ingorporated or Qualified
To Do Business in Florida 09,10,2001
Suite, Apt. #, etc. Suite, Apt. #, atc. LY
5. FEI Number Applied For
City & State City & State l.as -\t 33.(0 Not Applicable
- - 6. 8 Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [} RSOSSN
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at deast 3 directors)
’ - Name of Officers Street Address of Each - . T et
1Tnle(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
D TOMLINSON, CONNIE § 4829 14TH AVENUE EAST BRADENTON FL 34208
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
TOMLINSON, CONNIE S <
Street Address (P.O. Box Number is Not Acceptabie)
4829 14TH AVENUE EAST g
BRADENTON FL 34208 Suite, Apt, #, E¢, S
City S'éalt: Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

e Con SIORSSRRssZ0UIRED - olatloa

' Registered Agent
REGISTERED AGENT MUST SIGN

1. | certify that | am an officer or diractar or the receiver or trustea empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further centify that when ffling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisflas the requirements of section 607.0401 or 617.0401, F.S., that all feas
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){i}, 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.

SIGNATURE: M@%E QIR ED \olad\or

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
ﬁﬁ//_a&[&_




%
1
+
ik

October 24, 2002

»

To Whom This May Concern,

I recently received a Notice of Administrative Resolution. Concerned that it was in regards to a
non-payment issue on my behalf, I checked my files and saw that indeed a payment had been

made. I contacted your department and spoke to a representative by the name of Michelle
Milligan. She informed me that a rejection letter had been mailed out to me in July. Idid not

Th—— receive the rejection letter nor any other correspondence pertaining to this issue. She then
mthaﬁhc ‘reason-the.Dissolution had been sent out was that the FEI number

(' block 4 ) had not been included on the UBR- Upon her suggestion, I am writing you to ask
that you waive the penalty cost. I am enclosing a copy of the UBR and the IRS issued EIN.

[ appreciate your time and hope that this clears up the matter at hand._ Thank you.

Sincerely,

C N l i@mh,%

Connie S. Tomlinson
President, Gulf Coast Staffing.




