PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FILED
03 JAN 'S AM 9: L2

1. Corporation Name

DOCUMENT # P04000160040

Healthcare Staffing Solutions, Inc.

SECRETATY Ut STRTE
TALL A%H«Q\FF )

R]EINSTATEMENT oN-04
Ny
0140283426583

BD
Sy

2. Princinal Office Address - No P.O. Box #
9441 West Sample Road

/N3--01023--022  #%450. 00

CR2E081 (12/08)

171

3. Mailing Offica Address
9441 Wast Sample Road

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualifiad

210 210 To Do Business in Florida 11/29/04

City & State City & State 5
. . \ , « FEI Number Applied For
Coral Springs, Florida
pring Coral Springs, Florida 20-1935500 Net Aoplicatio

Zip Country Zip Country e 7

33065 USA 33065 USA CERTIFICATE OF 5TATUS DESIRED (1] [ttt

T+ Name and Address of

Current Raglstared Agent

Name
Laurie Childress

The reinstatement fee is imposed, except in
circumstances which the entity did not raceive

Streset Addraas (P.0. Box Number is Not Acceptable)
9441 Weast Sample Roéad

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt, #, Etc,
210

received and requesting the reinstatement
fea be waived.

City
Coral. Springs, Florida

8. |, baing appol

Signature of

Registared Agent

Zip Code

ration, am femiliar with and acna;;l the obligations of section 607.0505 or 617.0503, F.5.

Date JBNuary 12, 2009

1z

AR

A?ENT MUST SIGN

9. Names and Stmst%mm of Each Otﬁoer\m‘ﬁfgr Dlrector (Florida nonprofit corporations must list at isast 3 directors)

Titles Officors and/ar Divactors %uf-ﬁu;r.a::é?;s SlrmE;gr: City / State / Zip
Pres | Laurie Childress 9441 West Sample Road Coral Springs, Fiorida, 33065
VP Maureen Prunotto 9441 West Sample Road Coral Springs, Florida, 33065
secty | Donald Babchick 9441 West Sample Road Coral Springs, Florida, 33065

SIGNATURE:

10. | certify that | am an officer or director or the recaiver or trugiegss
this reinstatement applimﬂun tha reason for dissolution b ?- be

"
powared to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
eliminated, the corporata name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
dividuals listed on this form do not qualify for an exemption containgd in Chapter 119, F.S. Tha Information indicated
all have the same legal effect as if made under cath.

Laurie Childress n 1/12/2009 954 752 9897

s«:m\m»f AN /FED oR dﬁm@usﬁr SIGNING OFFICER OR DIRECTOR

Dats Daytimo Phone #

e



