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? “F“ 3 "t ‘ CAR LT
v \3\ PT:I.EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISEORM.
A FLORIDA DEPARTMENT OF STATE AN
CORPORATION P i St 02 hOv 19 PH 1237
REINSTATEMENT i g i Secretary of State ey OF STATE
DIVISION OF CORPORATIONS E,....\. i U oiAlE

DOCUMENT # P01000116940

1. Comporation Name

Recruitalliance, Inc.

2, Principal Office Address 3. Mailing Office Address Eﬁ&g@”ﬁ" r‘% g ,5::,\"“1 '@B\[{I 2 Z’
- | RIS TATERE
15 Miramar Road 15 Miramar Road B isbies AR I e ﬂ Ny &
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
. To Do Business in Florida December 1 0, 2001
City & State City & State
, . 8. FE| Number Applied For
Stuart, Florida Stuart, Florida
65-1159394 Not Applicable
Zip Country Zip Country 8
34996 U.S.A. 34996 U.S.A. CERTIFICATE GF STATUS DESIRED [] RSt e quTec
7. Name and Address of Gurrent Registered Agent
Name R
Louis Volpe
Street Address (P.O. Box Number is Not Acceptable) i | S R:...! Lild ﬁ_—j = i_—E t—"f ‘J-“f:-"-i = E-{ .
15 Miramar Road . .. VATAA02--01058 008 =& 750000
Suite, Apt. #, Etc. :
City State Zip Coda
Stuart/_\ FL 34996 _
8. |, being appoinied the istereg/agent &f thk ahfive named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8. g
=
Signature of ~ v i
Registered Agant M‘ ¥ Date No ember 15' 2002 &
U _ " REGISTERED AGENT MUST SIGN °
9. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Each , )
Titles Officers and/or Directors Officer and/or Director City / State / Zip
P Louis Volpe 156 Miramar Road Stuart, Florida 34996

Hh

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for i

owed by the corporation have bger pai
on this application is true and

SIGNATURE: : Q/ Louis Volpe 11/15/2002 (772) 781-1844
) SJGNATeiiND TYPED OR PRI rEmME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
~»

v /r/?!




