,

‘agy

AN

N -‘12"004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000010345

1, Entity Name

EXCLUSIVE RECRUITING INC.

FILED
0k NOV -1 PM L 3

Principal Place of Business Mailing Address \Ji_ LH L I 51. i?. ‘\" {J: S l AT E

4933 NW 84 RD 4933 NW 84 RD TALLAHASSEE, FLORIDA

CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL. 33067 '

e S O KR
Suite, Apt. #, elc. Suite, Apt. #, etc. 10202004 REIN-P CR2E0S8 (6/04)
City & Stata City & State 4. FEI Number Applied For

O,Q - 0é z 223 é 7 Not Applicable

Zp Gountry Zip Gouniry 5. Certificate of Status Desied (] faae;esq Addional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

JAFFE, DENISE M
4933 NW 84 RD Street Address {P.0. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33067

City FL I Zip Code

8. The above named entity submils this stalement for the purposa of changing its registered office or ragistered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations istered agent.

SIGNATURE f:f e nm Jb—% /i 0/2?/ d I/

Signature, typed or printed name &f registenad agant and title if applicable, (NOTE: Rwgistered Agent signature required when relnstating} DATE '
FILE NOWI!I FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the pricr notice.
10, QFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] petate TME [ Change [ Addition
HAME JAFFE, DENISE M NAME — - —
L I T e bt I o ]
STREET ADDRESS | 4933 NW 84 RD STREET ADDRESS 1 1 "U 1/1] 4”_[!1'.;,‘5___'“]1 8 * *15“ GU
onv-s-ap | CORAL SPRINGS, FL 33067 LTy -ST-2IP SRS il & f .
TIE [T Delete TILE [ Crargs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITy-ST-2P
Tmne [ Delate TITLE e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
MILE 1 Delere TITLE [ cCrange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \\ “
CITY-ST-2P CiTy-ST-2P
TILE ’ ] Detee FITLE y (5 change [ Additicn
_ NaME NAME -
STREET ADDRESS ] ) = *B SIREET ADDRESS
CITY-§7-2F . CITY-5T-2IP

4

12._| hereby cerify that the information suppliec with this filing doas not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appesars in Block 10 or Block 11 it
changed, or on an attachprent with an address, with all other like empowered.

SIGNATURE: A

7.

IRE AND TYPED OR PRI "-l




