PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM: ~

CORPORATION FLORIDA DEPARTMENT OF STATE F" L E D
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 09 APR 22 RMI0: 37
UL | AT

DOGUMENT # P05000140871 b B U LATE
1. Corporation Narne

Federal Staffing Solutions, Inc.

— — 101518000101

oo i e
Suite, Apt. #, etc. Suite, Apl. #, etc. INST.ATE M

4. Date Incorporatea or Qualified
To Do Business in Florida

City & State City & State
, R 8. FEI Number Applied For
Casselberry, Florida Orlando, Florida
i ! 27-0131712 Not Applicable
2Zip Country Zip Country

for a Cerllfu:'ue of Status

32707 USA 32853-2078 USA 6 CERTIFICATE OF STATUS DESIRED []

7. Name and Address of Current Registersd Agent

Name

Francisco J. Mayo ITre. reinstatement fee -is imposed, eXcapt in

cnrcumstances whichtthetentity dld!noﬁrecelva

Street Address (P.Q. Box Number is Not Acceptable)
627 DeSoto Drive

‘ h"e?'ﬁ??é‘:"’r‘m‘é't|ces‘*8?ﬁéhack|ngﬂhus*box you
are“'certlfymg*t "prlorﬂnotrces were not

: —
Suite, Apt. # Ete. rete v edlanatreaasting the reinstatement_.

feelbe walved. —

City State Zip Code
Casselberry FL |32707

. M
8. |, being apponted the registered agent of the above named éorporation. am familiar with and accept the obligations of secton 607.0505 or 617.0503, F.S.

Signature of .
Rggnlzt:::rf Agam /74 7%(/ paw _17 April 2009
s / /REGISTERED AGENT MUST SIGN

-
9. Names and Street Addresses of Each Officer and/for Director (Florida nonprofit carporations must list at least 3 drractors)

| Name of Strest Address of Each . ’
Titles Officers and/or Direclors Officer and/or Director City / State / Zip
C.E.O. | Francisco J. Mayo 627 DeSoto Drive Casselberry, Florida 32707

ule

S

10. 1 cenify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is irue and accurate, and my signatura shall have the same legal effect as if made under oath.

SIGNATURE: Francisco J. Mayo 17 April 2009  407-445.2222

E,(}ﬁ/veyﬂ PRINTED NAME OF S$IGNING OFFICER OR DIRECTOR Dala Daytime Phong #

I'd ///

wsg‘%... —



