PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

EERPORATION FLORIDA DEPARTMENT OF STATE FILED
R — Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 0L HAY 21 M 3: 25

DOCUMENT # POZ’OODD 779} OC e

1. Comporation Name

AARLICE SKILLED LABOR, INC.

2. Principal Office Address 3. Mailing Office Address
3047 GLENWOQOD COURT 3047 GLENWOOD CQURT 2
Suite, Apt. 4, etc. , Suite, Apt. #, etc, N
4. Date 'ncorporated or Qualified
. Te Do Business in Florida (4/01/2002
City & State City & State
SAFETY HARBOR, FL SAFETY HARBOR, FL A ONE™e oot
{ t i
Zip pountry | Zip Country 5. bl
34605 UsA 34695 USA CERTIFIGATE OF STATUS DESIRED b Ss,ﬁ fg:::iﬁ;‘i:ﬁfs'f;‘;'fd

7. Name and Address of Currant Registered Agent

D&BCORPORATE SERVICES, INC. OQEIOR TSR 19

glgregelg Aéiéeﬁs E%anvltg&eﬁ |Is.E Not Acceptabie) U5 g --Tiee-00g =500 Jon \
St E MmJUL';—:,.-—r 1 .‘E,L“

URE65" 06701 /0401 026--005 #4357

State Zip Code
S1‘Y. PETERSBURG. FL | 33710

8. |, being appointed the‘registered agent of the above nal oration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signatura of ’ / o ¥R j /K%
Ragistered Agent i / LS 'M Date 7

REGISTERED AGENT MUST SIGN

®. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations mus! list at least 3 directors)

Name of Street Address of Each

Titles * Officers and/or Diractors Officar and/or Director City / State / Zip
D/P | GUY GANNAWAY 3047 GLENWOOD COURT SAFETY HARBOR, FL 34695
D/VP | MARK J: STALKER 345 BELLE POINT DRIVE 'ST. PETE BEACH, FL 33706

40. | certify that | am ani officer or director or tha receiver or trustee empowerad te execule this application as provided for in thapter 607 or 617, F.S. | funther centify that when filing
this reinstatement apphcatmn the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporatlun 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 indical
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: \‘/\aLAh L&\.Q. 21 ook W

SIGIlATUHE ND TYRED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phun Al

;—

CR2E081 (01/04)



