PLEASE READ ALL IRSTRUCTIONS BEFORE COMPLETING THIS FORMV QC[(’/) 'le/

h

CORPORATION FLORIDA DEPARTMENT OF STATE FI _—
REINSTATEMENT = Secretary of State L L)
DIVISION OF CORPORATIONS

DOCUMENT # P02000039551

1. Corporation Name
MAYFIELD STAFFING SERVICES, INC.

2. Principal Office Address 3. Maiting Office Address
P.O. BOX 227323 P.O. BOX 227323
Suite, Apt. #, etc. Suite, Apt. #, ete,
4. Date Incorporated or Qualified
To Do Businass in Forida (J4-11-2002
City & State City & State
MIAMI, FL MIAMI, FL 5. FEl Number Applied For
33-1000226 Net Applicable
Zip Country Zip Country P P N ]
33122 33122 cenmricae o sTatus cesiReD [ SRRty
T. Name and Address of Current Registered Agernt
Nams
MARIA A. SUCKEL
Street Al P.Q. Ji t P e R
b0 ﬁdvr%s% (1 fAB‘::’:tE Number is Not Acceptable} ] El I_.i s I__i E'.': E.":-_s T
Ll '1':5 A =i 0 D4 gk
Suite, Apt. #, Ete. SRR e
#105
MIAMI FL | 33178
FL | 33178
- VN ‘ g
8.1, 'ﬂeing appeinted the regi agent of the above named ration, afy familiar with and accept the obligations of section 607.0505 or §17.0503, F.S. =
Signathre of §
Registered Agent Date ]
( / REGISTERED AGENT MUST SIGN S
8. Names and Street Addresses of Each Otficer and/or Director {Florida nonprofit corporations mast list at least 3 directors)
i Name of Street Address of Each ; .
Tities Officars and/or Directors Officer and/or Director City / State / Zip
P/D MARIA A. SUCKEL P.0O. BOX 227323 MIAMI, FL 33178

- - i N

10. | certity that | am an officer or diractor or the recaiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 turther certify that when fling
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 817.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exernption under section 119.07(3){j), F.S. The information indicated

on this application is true and accurate, and my signatura shall hav me legal effect as if made under cath.
SIGNATURE: y ﬂ-/ =
NATUR v}
e

Sl TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytimes Phona #




;‘._»'?s

R
]

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND
THE ANNUAL REPORT FORM ALONG WITH A CHECK PAYABLE
TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY UP-
DATE THE ABOVE MENTIONED CORPORATION.

PLEASE BE ADVICE THAT WE DID NOT RECEIVE THE-
UNIFORM BUSINESS REPORT FOR 2003, 2004. AND PLEASE
TAKE THIS LETTER AS AN EXCUSE TO PUT THIS
CORPORATION IN ITS CURRENT STATUS AND WAIVE ANY
LATE FEES.

THANK YOU FOR YOUR TIME AND CONSIDERATION IN THIS
MATTER IN THIS MATTER AND IF YOU SHOULD HAVE ANY

FURTHER QUESTION REGARDING THIS LETTER DON'T
HESITATE TO CONTACT US.

CORDIALLY,

/)’L/,Uf?b&

MARIA'A. SUCKEL
PRESIDENT -



