PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e y FLORIDA DEPARTMENT OF STATE
7 Secretary of State
DHVISION OF CORPORATIONS

. CORPORATION
- REINSTATEMENT

DOCUMENT # P030000022393

1. Corporation Name

STAFF MED ON CALL,INC.

FIL

080CT -8

ED

AM1L: 20

CRETARY OF STATE
’é&tzaEESEEFLONDA

2. Principal Office Address - No P.0. Box # 3. Mailing Office Address N ¢ .
1560 SAWGRASS CORP. PKWY 1560 SAWGRASS CORP. PKWY CRZED81 (12/07)
Suits, Apt. #, etc. Suite, Apt. # etc.
4TH FLOOR 4TH FLOOR 4 ?:tlg;ngs?:erg;eﬂ gﬁiﬂ:‘mm 2/24/2003
City & State City & State 7
. 8, FEI Numbe lied F.
SUNRISE,FLORIDA SUNRISE,FLORIDA e e
Zip Country Zip Country . ]
33323 us 33323 us CERTIFICATE OF STATUS DESIREO ] el quired

7. Name and Address of Current Registerad Agent

Name

MATHEW KRISHNAMACHARI

Street Address {P.O. Box Number is Not Acceptable)
1560 SAWGRASS CORPORATE PARKWAY

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

:.‘I"i‘:i' f;’iégﬁ received and requesting the reinstatement
. fee be waived.

City State Zip Code

SUNRISE FL |33323

8. |, being appointed the registered agent of the above named corpotation, am familiar with and accept the cbligations of section 07,0505 or §17.0503, F.S.

Sighature of ﬁg Z .
Registered Agent /v ol

REGISTERED AGENT MUST SIGN

pate 10/7/2008

9. ' Names and Street Addresses of Each Gfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Ties Officers zﬁm%irectors F&mrf:;j?ﬁ DolfreEgg: City / State / Zip
CEQ | MATHEW KRISHNAMACHARI 1560 SAWGRASS CORP.PKWY SUNRISE,FL 33323

10?53 03-~°1

10. | certify that ! am an officer or director or the meceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certiy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the namas of individuals isted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legat effect as if made under oath.

SIGNATURE: %v/? %w/

10/7/2008

TUREANDTYPEDORPR]NTEDNAHEOFSIGNINGOFF‘CERD‘RD(RECTOR

Date

DCaytime Phone #




