CORPORATION
REINSTATEMENT
»

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 712000016715

1. Corporation Name

ALLSTAFF PAYROLL,INC II

VR

L

2. Principal Office Address - No P.O. Box #

2101 NORTH 9TH AVE.

3. Mailing Office Address

2101 NORHT 9TH AVE.

Suite, Apt. #, elc.

Sufle, Apl. #, olc.
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4. Date Incorporatad o uaneq
To Do Business in Florida

YTHy L Thate iy X Stale 21712012
. F. FEINumber ied For
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Kl Country 4P country 6 $8.75 Additional Feo required
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’. Name and Address of Current Raglstared Agent
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Cify Siale Zip Code
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8. |, being appointed the registered agant of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 6170503, F.S.
Regimored Agent Date 0211372014
REGISTERED AGENT MUST SIGN
9. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 directars)
Tiles Officers ::mgrolgireciors %1#?:;;?::;?:: g:rlest;g? City / State / Zip
PRES|  BILL AGALL 3711 TIGER POINT BLVD.|GULF BREEZE,FL,32563
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0. E-mail Address_ til_sgali@att.net
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{To be usad for future annual report notifoation)

reinstatement app!fcaho

14 . | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 17, F.5. Ituriher certfy that when filing this
be reason for dissolution has been elammaiad 1he corporate name sausﬂes the requlrements of section 607.0401 or B17.0401, F.5.. and that all fees




